


The best time to fight the sequelae of the 
common cold is before the infection de- 
velops . . . before the colds-susceptible 
patient has succumbed to the debilitat- 
ing effects of its secondary invaders. 


APSO VES 


ORAL BACTERIAL VACCINE 


Improved Oravax now provides an even wider range of protection 
against this secondary invasion, for each small enteric-coated 
tablet contains 60 billion killed organisms and the soluble (ecto-) 
antigens from 8,625 million: 
D. pneumoniae, Types I, II, III, VII and VILL 
(5,000 million h)- “nes — 000 million 
and the soluble antigens 50 million 
Streptococcus hemolyticus, Type A_---- 7 _ 10,000 million 
jluble antigens from . 1,500 million 
3s viridans__ ina 5 ) million 
and the soluble antigen . “ million 
H. influenzae, Type a — a 10 million 
and the solub.e antigens from____ _ - 375 million 
K. pneumoniae, pe A. . 5,000 million 
and the soluble antigens from___ _ _- ° o 750 million 
Staphylococcus aureus and albus (5,000 million each) ~10,000 million 
and the soluble antigens from (750 million each)-_ .. 1,500 million 
N. catarrhalis (no soluble antigens) - .....-..------ - 2,500 million 


There are, admittedly, differences in medical opinion regarding 
the value of oral bacterial vaccines. Moreover, some individuals 
appear resistant to any type of respiratory vaccine. However, the 
published reports of a number of clinicians indicate that Oravax 
will,in a high percentage of cases, build an important measure of 

Oravax is available protec tion against secondary in- 

in bottles of 20, 50 

and 100 tablets. For in the formula. These results 7 

best results, prescribe would certainly seem to warrant ¥ wr 

1 tablet daily for 7 a thorough trial of Oravax, asa “a 

days, then 1 tablet means of reducing the severity 

twicea week through- and duration of cold sequelae in 

out the winter. your patients. 





Trademark “Oravax" ‘ 
Sa MERRELL | 
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THE WM. S. MERRELL COMPANY ° CINCINNATI, U.S.A. 
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out any further attention. 


treat such disorders properly. 


hati. 















The prompt relief from hemorrhoidal pain and inflammation afforded 
by ‘ANUSOL’* Hemorrhoidal Suppositories does seem miracilous_ 
Some patients, however, expect even greater miracles: as soon as they 
are symptom-free, they expect to keep their new-found comfort with. 


These people truly believe in miracles; they forget that the cause o 
their hemorrhoidal trouble has been a series of repeated tissue insult 
over a period of time and that it takes more than a day or two | 


< 


Advise them to continue the use of ‘ANUSOL’ for sev) 
eral weeks: it’s a good insurance against recurrence! 


Sig.: ang one o agpestany after each bowel movement and e 











HEMORRHOIDAL SUPPOSITORIES 







SCHERING & GLATZ - division of 
WILLIAM R. WARNER & CO., INC. 
*T.M. Reg. U.S. Pat. Off. 


treatment daily for four weeks. 


‘ANUSOL’ Hemorrhoidal aps ey oy moll 
patients comfortable quickly without the use o” 
opiates, or local sthetics. Their hing, pair 
relieving effects are due entirely to efficient 
duction of i ion and t 
cannot mask serious rectal disorders. 


PACKAGING: Boxes of 6 and 12 suppositories. 
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FOR CONSIDERATION 


It’s the B-D HUBER POINT -— with lateral 
opening and closed bevel. Now available on 
Yale B-D Lok-Needles — at the same price as 





forded Regular Point. 
!lous. 
“er @ MANY PHYSICIANS HAVE USED Yale B-D Lok-Needles with 
HUBER POINT with excellent results. A glance at the design of the 
, HUBER POINT shows why it reduces pain ... trauma . . . and seepage. 
use OC . P . : 
canal The lateral opening is out of the path of penetration . . . not in 
two tel position to punch out tissue plugs. The sharp B-D point, followed 
by a smooth closed bevel, minimizes tissue disturbance and pain. 
or soul It simply slits skin and tissue, the elasticity of which helps to 
rence. control seepage. 
Hand o When ordering Yale B-D Lok-Needles 
Specify HUBER POINT 
es maki 
© use og 
no, Poly B-D PRODUCTS 
on; ti G Made for the Profession 


fori 


os BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FiFty YEARS — 1947 
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RELIEF IN 
GASTRIC AND 
DUODENAL 
ULCER... 





RESINAT, the anion exchange res- Clinical experience with RESINAT in 
in, affords the clinician a new and ulcer patients has demonstrated its 
certain approach in the treatment value as an antacid. The use of 
of gastric and duodenal ulcer. This RESINAT is characterized by the com- 
entirely new antacid therapy pro- | “plete absence of by-effects combined) : 
vides: with therapeutic efficacy. 

1. Prompt relief from pain. 


2. Rapid action, possessing great 
acid-normalizing power and a 
specific capacity to inhibit pepsin 
activity. 


. Freedom from constipation, di- 
arrhea, eructation and other by- 
effects. 
- Nonalkalinization, without dis- 
turbance to the acid-base balance A research product of 
of the body fluids. THE NATIONAL DRUG COMPAN! 


PHILADELPHIA 44 . PAS 





DOSAGE: One or two capsules (0.25 
Gm. each) for prompt relic. 
Supplied in bottles of 50, 100, 
500 and 1,000. 


RESI 


RESIN 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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The KOMPAK Model Lifetime Baumanometer offers everything desirable 
in a bloodpressure instrument. It is scientifically accurate, simple to use and 
carry,"durable and attractive. Like all Baumanometers, it functions on the 
immutable law of gravity ... the fundamental principle by which all other 
types of bloodpressure apparatus must be periodically checked for accu- 
racy. That is why it is the instrument of choice of a vast majority of the 
medical profession the world over. 


W. A. BAUMCO.,INC. NEW YORK 1 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Disposable Professional Towels are soft, sanitary, y ; 


and amply strong for general office use. a 
Made from Masslinn* non-woven fabric with ; 


the added protection of a cellulose crepe backing. : 


They are sufficiently large (1344” x 19”) 

to be used for drying face and hands, or as a 
protective towel, wipe, wrap for sterilizing 
instruments, on baby scales. trays, etc. 


Professional Towels are low in initia] cost 
(approximately 1/2¢ each), and there is no 
upkeep; just use once and discard — that’s all! 


—_— 
*Trademarh of Chicopee Sales Corporations non-woven fabric. 
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> United Public Health League’s postscript to national health 
bill hearings: “Medicine has been fighting a rear-guard action, 
has not shown enough active fighting spirit, has failed to recog- 
nize the urgency of its case.” By contrast, adds UPHL, “Labor 
and the groups fighting for their case are militantly organized” 
... Army, Navy, and Public Health Service have just about com- 
pleted plans for a board to certify specialists in public health . . . 
“Buy your malpractice insurance from a company that has a 
reputation for fighting suits,” advises the Ohio State Medical Asso- 
ciation, “and not from one whose speedy out-of-court settlements 
besmirch physicians’ reputations” . . . V.A. has been slapped 
with a $200,000 suit by Izidor Terman, New York ex-G.I., who 
says V.A. doctors refused to tell him he had tuberculosis. As a 
result, says Terman, he aggravated the disease, passed it on to his 
son ... And in Baltimore, Arthur K. Jefferson sued Government 
for $100,000 because, he charged, an unnamed Army surgeon left 
towel in his abdomen. 


> Chicago’s public utility companies sponsoring novel newspaper 
ad extolling the Windy City as “future medical capital of the 
world” . . . Another “first”: Washington University School of 
Medicine, St. Louis, has established a division of gerontology . . . 
California Medical Association demanding that the state work- 
men’s compensation act be amended to give patients free choice 
of physician . . . American College of Physicians offering one- 
year fellowships in internal medicine to young physicians who 
will work in clinics of laboratories of their own choice; stipends 
for 1948-49 run from $2,200 to $3,000 . . . Latest hearing aid 
features a practically invisible, shell-like earphone that is molded 
to the individual ear and fits into its folds. 


> Credit Mrs. J. W. Watts, wife of a Bowden, Ga., physician, with 
an assist in treating local farmhand for snakebite. When the 
rattler struck, doctor was aloft in his own plane; Mrs. Watts 
brought him down with deft flashes of a pocket mirror . . . Don’t 


















new evidence of the 
efficacy of Dexedrine 
in weight reduction 


Excerpts from a recent study entitled, THE MECHANISM OF 
AMPHETAMINE-INDUCED LOSS OF WEIGHT: A Consideration of 
the Theory of Hunger and Appetite-—by Harris, S. C.; Ivy, A. C., and 
Searle, L. M.: J.A.M.A. 134:1468 (Aug. 23) 1947. 





experiment | Does Dexedrine Sulfate, by controlling appetite, 
decrease food intake and body weight 
in human subjects? 
results “*, , . our obese subjects lost weight 
when placed on a diet which allowed them to eat 
all they wanted three times a day...” 
Does the rather prolonged administration of 
Dexedrine cause any evidence of disturbance 
of tissue functions? 
“No evidence of toxicity of the drug as 
employed in these studies was found. . . 
no evidence of deleterious effects of the drug 
was observed.” 


Dexedrine Sulfate 


(dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 


Smith, Kline & French Laboratories, Philadelphia 
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fill out birth and death certificates with ball-point pens, Minnesota 
warns its physicians, unless you're certain the ink is of the im- 
proved, non-fading variety . . . Philadelphia’s city fathers, about 
to okay a proposed rent-control ordinance, drew warm support 
from local medical society, which flayed the rent-gouging prac- 
ticed on its members . . . General hospitals should povide facil- 
ities for diagnosing and treating tuberculosis, the Hospital Coun- 
cil of Greater New York thinks; it advises the city’s hospitals 
to set aside 0.82 beds per 1,000 population for T.B. patients. 


> “First case of its kind”: Results of Rh factor blood test ac- 
cepted as evidence in parentage dispute by Manhattan domestic 
relations court; test showed man could not have fathered his 
wife’s child . . . Some physicians complaining about new dia- 
thermy equipment, supposedly adjusted to new FCC channels, 
that interferes with local television reception . . . Public Health 
Service getting started on national rabies-control program . . . 
Troutdale, Ore., fishing for professional residents, put up a large 
“Dentist Wanted” signboard on the edge of town. Touring den- 
tist saw it, liked the town, moved in. Troudale promptly changed 
the bait to catch a physician . . . “Would it be too much.” asks 
the Wayne County (Mich.) Medical Society, “to ask the surgeon 
to give his patient a simple record of what was done at the opera- 
tion—what organs were removed, what changes were made in the 
patient’s anatomy that might have some bearing on his future 


health?” 


> “If Truman should be re-elected along with a New Deal Con- 
gress, the Wagner Bill will have better than a fifty-fifty chance 
of enactment,” opines the Association of American Physicians 
and Surgeons. “A Republican President with a Republican Con- 
gress would secure passage of the Taft Bill. But if a Republican 
like Warren gets in and is supported by a New Deal Congress, 
look out! Nationalized medicine would be as good as in” . . . More 
than three-quarters of the states have completed hospital surveys 
required for participation in Hill-Burton construction program 
. . . University of Cincinnati College of Medicine says it will be 
first to confer post-graduate degree of Doctor of Industrial Medi- 
cine . . . Physicist Karl T. Compton has joined nine doctors and 
laymen in petitioning Massachusetts legislature to legalize dis- 
semination of birth control information among married women. 
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IN INTRADERMAL WORK 

















Clinical experience shows VIM is the 
injection’ unit that makes intradermal 
work easy and right. 


VIM gives you a genuine CUTLERY STEEL needle for your 
ALLERGY, SCHICK, DICK and TUBERCULIN testing. Razor- 
keen cutting edges that stay sharp through continued use and 
sterilization. A 30° hollow-ground point that makes it simple 
to insert the needle point between the skin layers instead of 
through them. 


VIM gives you the slow-ground syringe with the minutely accu- 
rate fit of piston and barrel that prevents any backfire. Ever 
smooth in action. And a tip.tapered to fit the needle hub with 
a precision that assures no leakage. 

MacGregor Instrument Company, Needham, Mass. 
When you ask for VIM needles, ask for VIM syringes. This is 
the injection unit for maximum efficiency in intradermal work. 


Partners for Perfection 


NEEDLES “| SYRINGES 
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In matters scholastic and extra-curricular, she’s the 
outstanding student of the year. In the department of 
dietary logic, she consistently rates a flunk minus—and 
doesn’t care. Some day, she says, there'll be more time for 
regular, balanced meals. But that day never comes. And so herlittle 
snacks begin a lifelong habit which eventually places her in the 
same class with the reducing “experts,” the food faddists, the 
heavy smokers, the sedentary worker and all the others who con- 


€ 
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tribute to the common incidence of subclinical vitamin deficiency. 
For such cases—in addition to dietary reform—many physi- 
cians are prescribing a reliable vitamin supplement. More 
and more often, it’s the vitamin product which offers four 
important advantages—Dayamin capsules. First, Dayamin 
is a true multiple product providing six essential vitamins 
as well as pyridoxine and pantothenic acid. Secondly, all 
six vitamins are supplied in amounts which make 
Dayamin suitable either as a supplement or, in 
slightly larger doses, as a therapeutic agent. 
Thirdly, Dayamin capsules, despite their broad 
vitamin content and potencies, are small and 
easy to take. Finally, Dayamin is a product of 
known dependability and potency, always 
Abbott's Multiple Vitamins 


available through prescription pharmacies 
Gétott) ABBOTT LABORATORIES ® NORTH CHICAGO, ILLINOIS 





—in bottles of 30, 100 or 250 capsules 














CONDITION 


Various dyspepsias of 


chronic gallbladder 
disease. 


THERAPY 


Unconjugated 


ketocholanic acids 
(CKetochol) 
antispa Ics, 


generous diet of 


uncooked fats. 


RESULTS 


46.5% complete 
relief, 46.5% partial 
relief, 7.9% no relief. 


AUTHOR 

DeLor, C. J.; Means, 
J. W.; Shinowara, 
G. J., and Reinhart, 
H. L.: Rev. 
Gastroenterol. 

8 :48 (Jan.-Feb.) 1941, 


CONDITION 


Noncalculous 
cholecystitis ; 
gallstone patients 


(poor surgical risks) ; 


cholelithiasis 
without 
previous colic. 


HERAPY 
bland 


diet with uncooked 
fats, antispasmodics. 


RESULTS 


Satisfactory 
response to the 
medical regimen. 


AUTHOR 


Dolkart, R. E.: 
Illinois M. J. 
87 :43 (Jan.) 1945. 





CONDITION 


Biliary constipation. 


THERAPY 
ae 


Ketochol, 


RESULTS 


Prompt return of 
stools to normal 
size, immediate 
subsidence of other 
distressing symptoms. 


AUTHOR 
Gauss, H.: Am. J. 
Digest. Dis. 12:224 
(July) 1945. 
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* E TOC H 0 L : Efficient hydrocholeretic 





PAVAT 4 | Es: Smooth muscle antispasmodic 


SEAR LE Research in the Service of Medicine 


Ketochol and Pavatrine are the registered trade- 
marks of G. D. Searle & Co., Chicago 80, Illinois 

















for Decongestion without Rebound 


wae Follow the MRONROL Technique...» 
in trealing Para-nasal Infection 


N 
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VASOCONSTRICTORS 
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In the recent literature, 
reports are multiplying on 
the frequency of rebound 
congestion following use of 
many vasoconstrictors. This 





The ARGYROL Technique 


1. The nasal meatus 
...by 20 per cent 
ARGYROL installations 
through the nasolac- 
rimal duct. 


2. The nasal passages 

.. with 10 per cent 
ARGYROL solution in 
drops. 


3. The nasal cavities 
. with 10 per cent 
ARGYROL by nasal tam- 


ponage. 


iaitilinatiaaaciiaen 


Made only AC, BARNES COMPANY 


by the 


Its 3-Fold Effect 


1. Decongests without 
irritatiog to the mem- 
brane and without cil- 
iary injury. 

2. Definitely bacterio- 
static, yet non-toxic to 
tissue. 


3. Cleanses and stimu- 
lates secretion, thereby 
enhancing Nature's 
own first line of defense. 


© NEW BRUNSWICK, WN. J. 


ARGYROL is a registered trade mark, the property of A. C. Barnes Company 
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vicious circle of vasocon- 
striction and compensatory 
congestion is avoided with 
the use of ARGYROL, which 
produces no such effect. 
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Speaking Frankly 











One-Track 


You refer to us in your August 
issue as a “left-wing organization.” 
We take exception to this descrip- 
tion as false. 

We are a non-partisan, one-pur- 
pose membership corporation un- 
der the laws of the State of New 
York. We were formed for the pur- 
pose of encouraging, stimulating 
interest in, promoting understand- 
ing of, and generally supporting 
the President's five-point health 
program, which includes the enact- 
ment of national health insurance. 

It is not our practice to examine 
the party affiliations of our mem- 
bers. But it is a matter of public 
record that our chairman is a life- 
long Republican. 

Joseph H. Louchheim, Exec. Dir. 
Committee for the Nation’s 
Health, Inc. 
New York, N. Y. 


Switchboard 


One of my pet peeves is the 
secretary who handles all calls be- 
fore they reach the doctor. My 
secretaries are instructed to put all 
my incoming calls straight through. 
I have no trouble cutting an un- 
wanted conversation short. 

When I place calls of my own, 
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secretaries who ask, “Who is speak- 
ing?” rub me the wrong way. I 
know doctors who have lost refer- 
rals because of such red tape. 

I think Miss Bredow in her Au- 
gust article shows the secretary try- 
ing to assert herself rather than 
trying to protect the doctor. 

M.D., Arkansas 


Refresher 

Educational big-wigs who prate 
about the G.P.’s lack of training 
and want to send us back for more 
education irritate me. Recently I 
stepped into a post-graduate clinic 
and listened. I heard a so-called 
specialist give the same lecture to 
his students he’d given us ten years 
before. 

The best education for a young 
doctor is a couple of mistakes made 
in a farm house. He'll improve 
quickly. or lose the practice he’s 
trying to build. 

I can take care of most any in- 
fection outside a laboratory. But 
I'd probably flunk an examination 
on infection—if the quiz were given 
by a specialist. 

Two dermatologists tried to cure 
my wife. One made her worse; the 
other told her to have all her teeth 
extracted. That’s when I took over. 
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IN IRON DEFICIENCY ANEMIAS 


In the anemias following chronic blood loss, in “idiopathic hypo- 
chromic anemia”, in cHlorosis, in the hypochromic anemia of 
pregnancy and of inf@itts, and in hookworm anemia—results 
from the administratio iron (as contained in Bironex) often 
may be “dramatic”.* * Available as a singularly palatable syrup 
(ideally suited for administration to infants and children), and 
also in tablet form, Bironex combines ferrous sulfate (the well 
tolerated, easily assimilated, small dosage form of inorganic 
iron), with thiamine (so valuable for restoring the desire for food 
in anemic patients). * Outstanding in stability and economy, 
Bironex has the additional advantage of being a non-alcoholic 
preparation which is non-corrosive and non-irritant to the teeth. 
FORMULA: Each teaspoonful Bironex Syrup contains: ferrous sulfate 2.7 grs., 
thiamine chloride 1 mg. Each Bironex Tablet contains: ferrous sulfate (exsicc.) 
3 grs., thiamine chloride 1 mg. 


*Wintrobe, M. M., Clinical Hematology, p. 263, 1942. 


A. H. ROBINS COMPANY * RICHMOND 19, VA. 


Ethical Pharmaceuticals of Merit since 1878 


BIRONEX 


a Kotine Thitumph 














One ampule of CETYLCIDE (cetyl 
dimethyl ethyl ammonium bromide) 
added to one quart of ordinary tap 
water makes a potent GERMICIDAL 
SOLUTION for instrument disinfec- 
tion that is COLORLESS, ODORLESS, 


NON-IRRITATING, 
RUST-PROOF, HIGHLY STABLE, 
and CONTAINS NO MERCURY, 
PHENOL or FORMALDEHYDE. 


Tested by standard laboratory meth- 
ods, CETYLCIDE in the recommended 
dilution is from 5 to 25 times more 
potent than necessary to kill most 
kinds of pathogenic micro-organisms 
am 


NONTOXIC, 


$7.50 per box of 8 ampules, equiva- 
lent to 8 quarts or 2 gallons of ger- 
micidal solution. Diluted solution thus 
costs 94c per quart or $3.75 per gallon. 


CETYLCIDE 


(U.S. Reg'n. Appl'd. For) 


Order through your Surgical 
Supply Dealer 


CURVLITE PRODUCTS, INC. 
Port Chester, N.Y. 


PROFESSIONAL SPECIALTIES, INC. 


St. Lowis, Mo. 








Today she’s not only well; she’s 
still got all her teeth. 

What’s wrong with p.g. educa- 
tion? Simply this: Most of the edu- 
cators talk over their students’ 
heads. No common-sense methods 
of dealing with the sick are 
stressed. We need education, but 
not the kind you get from standing 
around watching someone strut his 
stuff. Especially when that stuff is 
outdated. —M.D., Kansas 


Dubious 

So “M.D., Wisconsin” sees 75 
patients a day! With each patient 
taking only 10 minutes that would 
still add up to 12 hours, and only 
if his chair never got cold. Good 
service cannot be given in 10 min- 
utes. And when does “M.D., Wis- 
consin” take time out to breathe? 
H. S. M. Tienken, m.p. 
‘ New York, N.Y. 
Jigsaw 

Planning a _ treatment room 
(August issue) is a cinch—if your 
hobby is jigsaw puzzles. Nowhere 
else in the medical office must so 
many odd shapes be squeezed into 
so unyielding a space. 

It’s time for a little more note- 
comparing among manufacturers. 
Dimensions and shapes of treat- 
ment room equipment vary unnec- 
essarily from one company to an- 
other. In the catalogues I get, such 
equipment seems harmonious. Yet 
the items made by several concerns, 
when assembled in a_ treatment 
room, are almost always discordant. 

[PLEASE TURN TO PAGE 20] 
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REG. U.S. PAT. OFF. 


really sticks! 


Tackiness, or quick-stick, is one of 
the prime qualities of a good 
adhesive. When it’s combined with 
adhesion (ability to remain stuck), 
the adhesive is better. A third 
desirable quality is minimum 
“‘creep,”’ or slippage of the 
adhesive on the skin. 


Curity adhesive 





Curity Adhesive, U.S.P., combines all 
these essentials in proper balance. 

It sticks quickly, adheres firmly 

and has minimum creep. 


For office use, Curity Adhesive is 
available in convenient. spools 
and economical Ready-Cut Rolls. 


Curity Adhesive, 
U.S.P.— 
Ready Cut Rolls 














Products of 


BAUER & BLACK) | 


-_ Division of The Kendall Company, Chicago 16 
TO IMPROVE TECHNIC...TO REDUCE COST 
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SPOS QUANMTIZ 


ultra-violet lamp with 


Wwoonp’s FILTER 
gives you one. compact unit for 


TWO PURPOSE OPERATION! 





1. Permits quick, effective application 
through intense localized ultra-violet 
radiation—without danger of blister- 
ing. 

2. Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 
turbances. 

Ideally suited for double-duty in every- 

day office procedure—for speed and ease 

of operation in 55 proven technics! 





' Corporation, * 
5087 Huntington Dr. Dept. RX-10-7 
Los Angeles 32, Calif. 
$ Please send free booklets, “Compendium on 
* Ulera-Violet™ and “Fi ent Diagnosis.” 
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It’s my guess that this problem 
results from design oversight, not 
from the nature of the equipment. 
Let each manufacturer realize that 
his products have to rub elbows 
with those of others. 

Thanks to joint planning in the 
matter of color, we can now buy 
equipment of matching shades 
from different makers. The same 
sort of joint planning in design 
would make for a tremendous im- 
provement in the appearance of 
physicians’ treatment rooms. 


M.D., New Jersey 


Underground 
Your August “Sidelight” is the 
first mention we've seen of funeral 


details being distasteful to the 
bereaved. We think it gives some 
unfortunate impressions. 

People usually select a funeral 
director because he has served 
them before. Only rarely is it a 
matter of calling the “handiest un- 
dertaker.” 

Your comments on costs are mis- 
leading. You say: “If the family is 
lucky, it will get a bill for about 
$400. If not, the financial toll may 
reach $1,500 or more.” Actually, 
only 19 per cent of the funeral 
services in the last five years topped 
$400. Less than 1 per cent ex- 
ceeded $1,000. 

Nor do we think the frame of 
mind you describe (“John must 
have the best; don’t spare any ex- 
pense”) is at all typical. It is the 
exceptional family that forgets to 
keep the price of the funeral with- 
in its ability to pay. The ethical fu- 
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Riboflavin. 0.66 
available: Endogiobin-C ts containing. in 
addition, 50 még. ascorbic acid per tablet. Endo < 
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PERTUSSIN 


in successful use 
for over 30 years for 


COUGHS in 


e Acute and Chronic Bronchitis 
e Paroxysms of Bronchial Asthma 
e Whooping Cough 
e Dry Catarrhal Coughs 
e Smoker's Cough 


In Pertussin—the active ingredient— 
Extract of Thyme (unique Taeschner 
Process) effects relief of coughs not 
due to organic disease, because it: 

1. Relieves dryness by stimu- 

lating tracheo-bronchial glands. 

2. Facilitates removal of viscid 

mucus. 

3. Improves ciliary action. 

4. Exerts a sedative action on 

irritated mucous membranes. 

Pertussin is entirely free from 

opiates, chloroform and creosote. It 
is well tolerated by adults and 
children and is pleasant to take. 
It has no undesirable side action. 
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neral director urges caution and 
does his best to keep the expendi 
ture within reason. 
Maynard C. Weller, Exec. Seq 
National Funeral Directors 
Association 


Chicago, IIl. 


The way undertakers capitalize 
on grief has always griped me tre- 
mendously. For people like Italians 
—emotional folks devoted to their 
families—it is natural to give their 
dead a great send-off. In more than 
one case I have known about, the 
funeral expenses not only wiped 
out the family’s resources but also 
threw it into debt. 

It is a terrible thing to impover 
ish a bereaved family by letting an 
undertaker sell them a $1,000 fue 
neral. Putting a corpse under 
ground can be done for fifty 
bucks. I knew of a cooperative fu- 
neral association in the Dakotas to 
which members paid $5 a year. 
Their slogan was “Join the asso- 
ciation and bury yourself for $50.” 

There are reasonable undertak- 








ers, but the profession has many with 
: . rected 
get-rich-quickers. penet 
H. G. Bull, od. } ody , 
Ithaca, N.Y. J... } 
operat 
S peed- U Dp surger 
, p wall 
The insufficient number of G.P.3}"" ° 
Ss 


before, during, and since the war 
has made general practice the vul- 
nerable spot for attack by the ad- 
vocates of a Wagner-type health 
program. We must solve this prob 
lem or the politicians wili try to. 

Would it not be better to lowe 
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with its cool, color-cor- 
rected, shadowless light, 
penetrates deeply into 
, M.D. | body cavities and incisions 
N.Y. 9... brings visual ease to 
operations in the clinic or 
surgery. Available also in 
wall or unit types. 
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THE PELTON & CRANE CO., DETROIT 2, MICH. 














Amino-Concemin 


a synergistic combination of 

B Complex, Iron and Amino Acids 

Specifically designed to shorten convalescence, 

through the catalytic action of amino acids on 

vitamin assimilation and iron utilization.’ ? 

Provides nutritional elements often deficient 

in the usual convalescent diet: 

1. BCOMPLEX—the established B vitamins, 
in high potencies, plus the entire B com- 
plex from three natural sources. 

2. IRON—to counteract the frequently asso- 
ciated hypochromic anemia. 

3. AMINO ACIDS—a 15% enzymatic yeast 

hydrolysate containing 10 essential amino 

acids with other amino acids and polypep- 

tides, provides extra nitrogen as well as a 

synergistic effect on hemoglobin formation 

and vitamin utilization. 


FORMULA 
Each 45 cc. (average daily dose) contains: 
Protein hydrolysate (5% amino 


US 6 6 6.8<e ee ee 6.75 Gm. 
Thiamine hydroc hloride. .. . conve a ae 
Serre eer rT 2.0 mg. 
Niacinamide......... errr. 15.0 mg 
Pyridoxine hydrochloride........ 1.0 mg. 
Peptonized iron, N.F............ 0.4 Gm. 
Liver, B complex fraction........ 0.5 Gm. 
Rice bran extract.........-ccoes GF Gen. 


AVAILABLE AT HOSPITAL AND PRESCRIPTION PHARMACIES IN PINTS AND GALLONS 


Trademark “Amino-Concemin” Reg. U. S. Pat. Off. 


The Wm. S. Merrell Company, Cincinnati, U.S. A. 
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The delightful winey flavor of 
Amino-Concemin— unusual 
in a product containing amino 
acids, liver and iron—assures 
continued patient coopera- 
tion. Many find it particularly 
pleasant in milk or fruit juice. 
Dosage—15 cc. (1 tablespoon) 
three times a day, with or 
before meals. 

1. Jacobse M.: Y. State J. Med. 
45: oer Zoo as) 


2. Ru : Am. J. Dig. Dis.: 
13:110- 123 (i946). 
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the requirements for medical stu- 
dents on one hand but encourage 
post-graduate work on the other? 
Many of today’s outstanding phy- 
sicians graduated when require- 
ments were not so exacting and the 
course not so long. 

William E. Pentz, m.p. 

St. Joseph, Mo. 








Neglected 
Physicians and their families of- 
ten get less medical attention than 
the laity. Why not correct this by 
having each medical society form 
a rotating panel, solely to examine 
other physicians, their wives, and 
their minor children? Panel-mem- 
bers could be paid a nominal sti- 
pend while serving. Each society- 
member could be taxed $1 or more 
per year. This would overcome the 
reluctance most of us feel to im- 
pose on a colleague. 
William Panitch, m.p. 
Newark, N. J. 









Query 
As a veteran, I have been fair 
, game for insurance salesmen. Re- 
| cently an agent offered me a policy 
| that pays benefits and medical ex- 
penses in the event I am stricken 
with infantile paralysis. Can you 
give me any idea of the value of 
such a policy? 
M.D., Connecticut 


After examining a specimen of 
this polio policy, our insurance con- 
sultant finds no unusual or unfair 











limitations. It appears to be a con- 
tract of blanket medical expense in- 
demnity. In the event of a polio 
disability, the company is liable for 
a maximum of $5,000 for the ex- 
penses listed. Except for ambulance 
charges, there is no limit on any one 
item. While the contract has scare 
appeal, it will probably not be sold 
widely. The premium is so small 
that an agent would have to exert 
tremendous effort to realize any- 
thing like an attractive return. 


Estimate 

Some doctors balk at giving any 
patient an advance estimate of his 
bill. But there are good reasons for 
making such estimates. For one 
thing, it protects the doctor from 
being called a “Jesse James.” For 
another, it makes both the doc- 
tor’s and patient’s personal budg- 
eting easier. 

An estimate should indicate 
what the patient will have to pay 
out, not merely what the doctor 
will receive. Forgetting to include 
such items as bills for nurses, spe- 
cial medications, laboratory fees. 
and even private ambulances may 
mean that the patient will not 
budget for them. If there is any 
lack of money, the doctor is usual- 
ly the one who ends up short. 

There’s an advantage to put- 
ting an estimate in writing, for it 
prevents misunderstanding. But it 
also makes the estimate rigid. And 
writing estimates seems to invest a 
dignified profession with the odor 



















Of Multiple Efficacy 
IN BURN AND 


WOUND 
THERAPY 





External cod liver oil ther- 
apy promotes healing of 
Burns, Wounds, Sores, Ulcers 
in several simultaneous ways. 
Consider the action of: 


VITAGUENT 


(ER, (NASON'S) ree 
1. Stimulates granulation, epi- 


thelization — speeds conva- 
lescence. 
2. Diminishes general intoxi- 
cation in burns, wounds. 
3. Forms no adherent coagu- 
lum; thus, less probability of 
infection, easier control when 
it does occur. 
4. Minimizes pain caused by 
dressings. 
5. Reduces need for skin 
grafting as necrotic parts are 
cast off rapidly and deep burns 
recognized early. 
6. Good cosmetic effect: with 
little pigmentation, minimal 
cicatrization. 
VITAGUENT is a stand- 
ardized pharmaceutical con- 
taining cod liver oil of a grade 
rich in vitamins. It is in con- 
venient ointment form with 
a pleasant, refreshing odor. 
Distributed by prescription 
druggists in 1-oz. and 4-oz. 
tubes and 1 Ib. jars. 
Physician's sample on request. 


TAILBY-NASON COMPANY 


KENDALL SQ. é BOSTON 42, 
STATION 
é€ 


MASS 








SPninn 
RELIABLE PHARMACEUTICALS SINCE 1905 





of trade and commerce. I’ve found 
it better to keep estimates verbal. 
Be sure to state in your estimate 
the number of follow-up visits in- 
cluded. Make it clear that the es- 
timate is based on the assumption 
that no complications will develop. 
And it should be understood that 
the quoted figure is F.O.B. your of- 

fice. 
M.D., New Jersey 


Quacks 


“Doctors” are now using hypno- 
tism to treat all kinds of nervous 
diseases. Some are teaching it to 
other laymen in special schools. 
Will the public ever find out that 
not every doctor is a doctor of 
medicine? 

John J. Levbarg, m.p. 
New York, N.Y. 


Records 


This question has arisen in ow 
hospital: “Are physicians permitted 
to remove records from the hospi- 
tal, either for completion or for 
study?” Is this a good practice? Is 
any legal question involved? 

M.D., Massachusetts 


Says Dr. W. P. Morrill, Director 
of Research for the American Hos- 
pital Association: Clinical records 
of patients are legally the property 
of the hospital. The hospital can 
permit physicians to remove them, 
but the practice is frowned on. The 
institution should, of course, pro- 
vide space and facilities in the rec- 
ord department for physicians to 
study these records. 
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How to make 


Sasi Dh patients happy! 


the Peptic Ulcer, Colitis or Diabetic patient 
the diet is special and, usually, rigid 


| eimegey with Knox Gelatine it is real fruits or vegetables, flavored with 


easy to prepare dishes within the their good, natural juices. 
limits of the prescribed diet that make Knox Gelatine, unlike flavored gela- 
the patient happy. From a psychologi- tine dessert powders which are 7% 
cal as well as a health standpoint, this sugar, artificially flavored and acidi- 
is extremely important. fied, is all protein, contains no sugar. 
Pure, unflavored Knox Gelatine can If you wish free diets and recipes, 
be used in the widest variety of differ- write to Knox Gelatine, Dept. (448), 


ent dishes...many of them made with Johnstown, N. Y, 








KNOX 
GELATINE 


ALL PROTEIN. NO SUGAR 
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Penicillin Therapy (ikimeramecresses 


The sheath also serves as the syringe 








- 
. = 
¢ Needle is now inserted into muscle If vein has not been entered, com B 
z , into which injection is to be made tridge is forced into borre!l end, # 
~ and cartridge is withdrawn slightly causing inner needle to pierce die B 
to create negative pressure to de- phragm and establish communication 
termine if needle end is in a Vein. ; with the oil-wox mixture. 





Also Available 
Crystalline Penicillin G Potassium in Oil and Wax 


GYD (300,000 units per cc.) is also supplied in 10 cc. size 
and 20 cc. size rubber-stoppered, serum-type vials 
for multiple injections, and in 1 cc. size cartridges 

(300,000 units per cc.) for use with the C.S.C. Per- 
manent Syringe. 


















) is fe 
expos- 


syringe 
made. 





Diaphragm end of cartridge is then 
dipped in on antiseptic solution and 
while still moist carftidge is inserted 
into syringe barrel just to point of 
inner needle. 

















CSC Fhuwmacaliva 


A DIVISION OF 
MERCIAL SOLVENTS CORPORATION e 17 E. 42nd ST., NEW YORK 17, N.Y. 


SYRINGE UNIT 


For Administration of 
Penicillin in Oil and Wax 


Administration of Penicillin in Oil and 
Wax is greatly facilitated by the C.S.C. 
Disposable Syringe Unit. Intended fo: 
a single injection only, this unique 
syringe and cartridge unit is sterile and 
ready for immediate use. Assembly is 
accomplished in a matter of seconds. 
The supplied cartridge contains a suf- 
ficient quantity of Crystalline Penicillin 
G Potassium in Oil and Wax (300,000 
units per cc.), to assure injection of the 
full 300,000 unit dose. The illustra- 
tions show the simple technique of 
using the C.S.C. Disposable Syringe 
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Folttc eid. e « latest Vitamin B 


Complex member to prove its worth... 


1COVITE. 


~~~ CAPSULES 


LICOVIT 


capsules 





The hemopoietic value of Folic Acid has been amply 
demonstrated by workers of highest repute. The following 
facts have been established: 


The administration of synthetic Folic Acid to persons 
sh Addisonian pernic ious anemia, nutritional macrocytic 
anemia, and sprue in relapse is followed by enormous 
blood regeneration. Strength and vigor return, often 
followed by a rapid gain in weight. There is an increase 
in red blood cells and hemoglobin. 


2. The hemopoietic response is accompanied by a great 
improvement in the altered alimentary tract function. 


3. The response to treatment with Folic Acid parallels 
that afforded by potent liver extract. 


In addition to Folic Acid, LICOVITE CAPSULES 
contain Secondary Liver Fraction, Iron, Copper, and 
Vitamins. (See formula on this page.) 


Now available at most druggists, on your prescription only. 


INTERNATIONAL VITAMIN 
DIVISION 


= - 
Ives -(! OQ. J 
C/ ves - ameron Que nc., 


22 East 40th Street, New York 16, N. Y. 


Chicago Los Angeles 


PEG. U. S. PAT. OFF. 


30 





194 


745 
R998 


ao: Sd 


199 


Each LICOVITE CAPSULE 
contains: 

Folic Acid. ..... 2.0 Mg. 

jamine 

Hydrochloride . . . . 2.0 Mg. 
Riboflavin. ......... 3.0 Mg. 
Niacin Amide. .... -20.0 Mg. 
Pyridoxine 

Hydrochloride. .... 0.2 Mg. 
Calcium 

Pantothenate.... . 1.0 Mg. 
CEE, os: g0:00:008 1.0 Mg. 
Exsiccated Ferrous 

Sulphate. ........ 2 Gr. 
Secondary Liver 

Fraction. ........ 3 Gr. 


International Vitamin Division 
ives-Cameron Co., Inc., 

Dept. ME-10 

22 E. 40th St., New York 16, N. Y. 


Please send me a detailed bulletin 
and samples of Licovite Capsules. 
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Quick, Accurate 
X-Ray Confirmation! 


P ’ ee ee ee 


The KELEKET 80-D Portable Unit 
meets perfectly the x-ray needs of 
everyday practice. You can quickly 
wheel this versatile, inexpensive unit 
to any part of the office. It can readily 
be taken apart and transported to a 
patient’s bedside. Easily moved from 
floor to floor—a very desirable feature 
in clinics and small hospitals where 
there are no elevators. 

Like all KELEKET X-Ray Equipment, 
the 80-D Portable is supplied exclu- 
sively in the new Kelekote Smooth 
Finish . . . beautiful, light-toned, easy 
to clean, 

For complete information ask your 
KELEKET representative for Bulletin 
No. 101, or write us. 


KELEKET 80-D - 


The KELLEY-KOETT ze Manufacturing Co. 


2610 WEST FOURTH ST “= COVINGTON, KY, 


KELEKOTE —THE LOGICAL FINISH FOR MODERN X-RAY EQUIPMENT 
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PORTABLE X-RAY UNIT 
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to protect 
the sinuses 





Paredrine- 





Sulfathiazole 

SU spreads rapidly 

in a fine, even film 

over the turbinates and 
throughout the meatuses. 


This bacteriostatic film helps pro- 
tect the sinuses from bacterial 
invasion. The Suspension, there- 
fore—when it is instilled at the 
first sign of a cold—is particu- 
, larly useful with patients prone 
to flare-ups of chronic sinusitis. 


Smith, Kline & French Labora- 


tories, Philadelphia Pa redrine- 
Sulfathiazole 


vasoconstriction in minutes... . 
bacteriostasis for hours Suspension 
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~~ Sidelights a5 


The handwriting on the White 
Cliffs of Dover these days spells 
out bad news for England’s so- 
cialistic experiment. When Britons 
first consented to a system featur- 
ing drum-tight Government con- 
trols, they had one specific goal in 
mind: greater efficiency. But the 
evidence to date indicates that on 
this count alone the Attlee-Bevin- 
Bevan extravaganza plays a sorry 
second fiddle to private enterprise. 

For example, this country is turn- 
ing out nearly twice as many goods 
as it did just before World War II. 
In Britain the production rate still 
lags at about the prewar level. Says 
one observer: “Help from the U.S. 
on a big scale has helped under- 
write socialism in Europe. But even 
when viewed only as a formula for 
getting goods produced, socialism 
in Britain is a flop.” 

What does this have to do with 
medicine? For one thing, Britain’s 
physicians are slated to be drawn 
into the socialized sphere. Most of 
them are pretty leery of the way 
nationalized medicine will 
out. On the basis of performance 
to date, their qualms seem justi- 
fied. 

The situation has important over- 
tones for U.S. physicians, too. The 


work 


spectacle of a foundering nation- 
alized economy in Britain is hardly 
calculated to inspire the confidence 
of U.S. measures that 
might scuttle private enterprise— 
or private medicine—here. 


@ 


It’s a fine thing to be wrapped 
up in your work. The trick is in 
knowing when to unwrap yourself. 

Take, for example, the well- 
known medical penchant for talk- 
ing shop. A Pennsylvania physician 
writes that his vacation this year 
was an orgy of shop-talk—all be- 
cause he ran into three colleagues 
who couldn’t seem to unwind their 
profession from their private lives. 

“At a social gathering one after- 
noon,” our correspondent writes, 
“the conversation veered suddenly 
to echinococcus cysts. Pretty soon 
the air was thick with medical 
terms, case histories, and diagnoses. 
Only after about twenty minutes 
did we realize that the air was also 
thick with glowering looks from 
most of the non-medical guests. 

“That taught me a lesson. Since 
then I’ve started recruiting for a 
study club; and the candidates I 
get greatest pleasure in tapping are 
those who take the conversational 


voters in 

















rue STUART COMPANY orrees 


IN ADDITION TO THE STUART FORMULA 


TWO NEW VITAMIN PRODUCTS 


the Stuart 


ocstuart 
aaa Bcomplex.C 





EACH CAPSULE STANDARDIZED TO CONTAIN: EACH TABLET STANDARDIZED TO CONTAIN: 


A (fish liver oil) 25,000 usp units _C (ascorbic acid) 150 milligrams 
D (activated ergosterol) 1,000 usP units - po ow oh aa 2 ra 
. ° eons 2 (ri 1 Mi 
C (ascorbic acid) = 150 milligrams (pyridoxin HCI.) 5 milligrams 
B; (thiamin chloride) 20 milligrams Niacin Amide 150 milligrams 
B2 (riboflavin) 10 milligrams Calcium Pantothenate 10 milligrams 
Niacin Amide 150 milligrams {ier extract, including identihed and udidecd 
« fied B factors. 

Both products are designed to meet accepted standards* for the 

tal t to your patients than other ethical 


tual comparison. 


*ehabilitation Through Better Nutrition, 1947—Spies 
Journal of American Medical Association, Oct. 27, 1945; 129:613—Jolliffe 


Vitamin Deficiencies: Stigmas, Symptoms and Therapy (J.A.M.A.), 
June 22, 1946; 131:666—Council on Foods and Nutrition 


When therapeutic dosage is no longer required, the Stuart Formula 
is the ideal maintenance multivitamin to keep your patients at 
the proper maintenance level, because it is more complete, con- 
taining all required vitamins p/us natural B complex plus minerals. 


the Stuart 


Company 





PASADENA, CALIF. CHICAGO, ILLINOIS 





ALL STUART PRODUCTS ARE SOLD THROUGH ETHICAL METHODS ONLY 
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bit in their teeth at lay gatherings. 
This is the best way I know to turn 
a bane into a boon.” 

It looks to us as though our 
proselyting Pennsylvanian has hit 
on something worth more than a 
one-man campaign. 


@ 


“I think it’s simply wonderful,” 
babbles old Mrs. Smith, “how 
much charity work the hospitals 
do. Look at all the free medical 
care they give people in wards and 
clinics!” 

The fact that doctors are the 
ones who dispense the free clinic 
care, and on their own time, seems 
to have escaped the old lady. The 
illusion that clinic physicians are 
paid for their work persists. Much 
of the public still clings to the no- 
tion that hospitals bear almost the 
entire charity load. ‘ 

Nor do many institutions attempt 
to dispel that illusion. Some even 
nurture it by permitting less than 
the whole truth to be disseminated 
in publicity about the volume of 
charity work they do. The profes- 
sion’s contribution is thus whittled 
down far below its true size in the 
public eye. 

We think it’s quite within 
bounds for staff men to ask that 
their hospital’s news releases, re- 
ports, posters, and interview forms 
state that the free medical service 
dispensed there is contributed by 
private physicians. 

This is not just a matter of giving 
credit where credit is overdue. If 
the public is to pass judgment on 










Ju time 
with 


TODAY’S 
TEMPO 


MARTIN ALL-PURPOSE 
CHAIR TABLE 


See your surgical sup- 


ply dealer or write for 
illustrated folders. 

















ST. LOUIS, MO. 












Pharmaceutical Manufacturers, Newark 7, N. J. 








re Throat...Fever...Headache. .. Tonsillitis 





Widely used for its prolonged analgesic action 














in post-tonsillectomy care and pharyngitis, 
Aspergum has also proved a pleasant, easy method 
of administering aspirin for its analgesic-antipyretic 
effect in the common cold and other non-specific 
febrile conditions. 
The palatable chewing gum base of Aspergum is 
particularly appealing to children. Each tablet of Dillard’s 
Aspergum contains 3% grains of aspirin. 


Ethically promoted. In packages of 16; 





moisture-proof bottles of 36 and 250, 











SALIVARY ANALGESIA~PLUS 





















XIN ABSORPTION from 
the stagnant intestine and- 
© marked colonic stosis?, functional 
» impairment of the hepatic system® 2 


4 Beech systemic inactivation of toxins . 
"are increasingly incriminated as factors 


» involved in the arthritic syndrome. With 


| @ The administration of Occy-Crystine to 
’ arthritics is therefore highly logical, in that 


it effectively steps up the excretion of intes- 
tinal poisons by prompt, thorough cathar- 
sis...increases renal waste elimination 
through profuse diuresis...aids in the 
normalization of hepato-biliary function 
..and releases colloidal sulfur in the 
Storrach for better toxicopexis. 
REFERENCES; 1. Spackman, E.W. et ol., Am. J. Med. 
Sc., 202:68, 1941. 2. Bassler, A, Med. Rec., 153:20, 
1941. 3. Rewls, W.B. et al., Ann. Int. Med., 12:1455, 
1939. 4. Weissman, $., Clin. Med., 51:5, 1944, 
FORMULA: Occy-Crystine is a hypertonic solution mode 
wp of the following active ingredients: sodium thiosul- 
fate and magnesium wifete, to which the sulfates of 
potesium and calcium have been added in small 
amounts, 1g to the of solubility. 


Free tril supply available to physicians on request 





OCLY-CRYSTINE 









LABORATORY + SALISBURY, CONN. 
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Government plans for indigent 
medical care, it must have the 
facts on how such care is handled 


now. 
3 

“The private physician has al- 
ready lost his struggle for inde- 
pendence. He is just the servant of 
his patients. He can’t go out of his 
office even for a minute without 
leaving a telephone number where 
he can be reached. He can’t take a 
week off because he is afraid of 
losing patients. 

“The practicing physician will 
get more independence under the 
Wagner Bill than he has ever had 
before.” 

Things would have come to a 
pretty pass if this were what pri- 
vate practitioners really think. For- 
tunately, that does not seem to be 
the case. 

True, the statement quoted was 
made by a physician at hearings 
conducted by a Senate subcommit- 
tee on health. But there is reason 
to believe that the physician in 
question is a little out of touch with 
private practice: He has been on 
the faculty of Harvard Medical 
School for seventeen years. 


ail necdotes 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit 
ing, amusing, amazing, or em. 
barrassing incident that has 
occurred in your practice 
Medical Economics, Inc. | 
Rutherford, N.J. 
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Carbrital 


“dl hour of slech wil 


—an important hour for sedative-hypnotic medication be it on 





the ward or in the home—an hour for KAPSEALS CARBRITAL. 
For the sleepless, restless, tense or anxious patient, CARBRITAL 
affords prompt sedative action and favors natural 

sleep without residual depression. One KAPSEAL CARBRITAL 
(hora somni) is the usual hypnotic dose, providing the 
effective combination of pentobarbital sodium and carbromal. 
KAPSEALS CARBRITAL is another contribution to the 


comfort and well-being of the sick that for the past 80 years 
one? has identified as a symbol 
4 MP 
’ o) ae 


< of significance the 
- 






\ mark of Parke-Davis. 


KAPSEALS CARBRITAL 
contains pentobarbital 
sodium 1% gr. and 
carbromal (bromdiethyl- 
acetylurea) 4 gr. 
As a sedative- 
hypnotic, one to 
two Kapseals; 
preoperatively, 
al two Kapseals two 
ae hours prior to 
i scheduled hour. 











PARKE, DAVIS & COMPANY * DETROIT 32, MICH. 
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Notice lo Physicians: 


Physicians have 
prescribed our genuine Martin H. Smith 
Co. product, Ergoapiol (Smith), for 
nearly 50 years. The name of this prod- 


uct has been changed to 


ERGOAPIOL ¢swiru) win SAVIN 


Except for the ex- 
clusion of aloin, the formula remains 
the same. We invite your attention to 
this change in name when prescribing. 
Ergoapiol (Smith) with Savin, is availa- 


ble only on a physician’s prescription. 


May we forward your copy of the new 


20 page brochure... 


“MENSTRUAL DISORDERS — 
Their Significance and Symptomatic Treatment” 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET + NEW YORK 13, N.Y. 
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THE BLALOCK CLAMP 
used in the Blalock Operation for 
Pulmonic Stenosis 


Made of Stainless Steel in 
three sizes 










The rapid development of modern surgical tech- 
niques emphasizes the need for newer and better sur- 
gical instruments . . . instruments especially designed 
to meet the exacting requirements of specific operations. 

The Blalock Pulmonary Artery Clamp, designed by 
Dr. Alfred Blalock of Johns Hopkins, is typical of the 
many newer and better instruments produced by SKLAR 
in collaboration with some of America’s most brilliant 
and progressive surgeons, 

For more than three generations SKLAR has worked 
hand-in-hand with leaders in the profession . . . trans- 
lating the surgeon's ideas into better, more dependable 
surgical instruments. Integrity of materials and work- 
manship, intensive, tireless research, over 50 years 
technical “know-how’’—all this makes the name SKLAR 
synonymous with instrument-making leadership. 

Today, J. SKLAR MANUFACTURING COMPANY makes 
the greatest variety of stainless steel instruments ever 
made by a single manufacturer, 








Sklar products are avail- 
able through accredited 
surgical supply distributors 





Courtesy RCA Victor SONG ISLAND CiTy, N.Y. 


First actual operation to be televised— 
the so-called ‘‘biue’’ baby operation, 
Experiment conducted at Johns Hopl:!ns 
Hospital. A close-up view of operating 
Biehnique was witnessed by more than 
doctors by means of television 
teens in ten nearby viewing rooms, 































IF THEY NEED 
MORE PROTEIN: 
THE ANSWER IS 


PENDARVON \ 












As you know, Doctor, protein defi- 
ciency often occurs in old age. . . in 
expectant and nursing mothers . . . 
in patients facing an operation or 
convalescing . . . patients with diar- 
rhea, ulcerative colitis or other gas- 
trointestinal diseases. Protein defi- 
ciency in these patients can be re- 
paired with PENDARVON .. . the 


palatable source of Amino Acids. 


BETTER TASTING Source of Amino 
Acids, with Vitamins of the B Complex [/ IR] | () NV 






PENDARVON 
is NEW. Let us 


send you a trial Resid 
supply for 
taste-festing. 


on : In 8 oz. bottles, 


MEN DARV a 


dng, Cmanes ee ae AS granule form; 
S e Pa go nO ae dissolves readily A B ORA 10) | FS 
: S / Ma in hot water. 


cs 


CHICAGO 


"Reg. VY. S. Pot. Off. » 
























Penicillin Oil-and- Wax 


implest* syringe 


you ever Saw | 


ae 


f 


4. 


Z Simply attach needle Z Give shot 


No cartridges to insert 
or change with the 
Cutter disposable 
syringe. And note the 
rubber “knee-action” 
hilt to absorb shocks 
and prevent | 

needle snapping. 





That's easy, too. Like 
your favorite Luer, the 
Cutteg syringe has a 
pull-back plunger. Lets 
you aspirate for safety. 
And Cutter fluid P.O.B. 
is easy to inject in 
accurately measured 


doses. 





3 Then throw the whole 


syringe away 


Nothing could be 
simpler! No tricky 
ay to sterilize or 
eep track of. Each 
syringe is a complete 
unit... completely 
disposable. 








Cutter P.0.B. simplifies the whole procedure 


So fluid, it flows like salad oil at room 
temperature. Requires no heating, no re- 
frigerating. And, if you use it from vials, 
there’s no struggle to pull this penicillin 
suspension into your own syringe! 


You can get Cutter P.O.B. in disposable 






CUTTER 





syringes or in vials—in 300,000 units, 


200,000 units, and 100,000 
units per cc. In the event 
your pharmacist has none in 
stock now, ask him to order 
you a supply. 


CUTTER LABORATORIES 


BERKELEY 1, CALIF. 
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We’re Monopolists 


Is organized medicine a monopoly? 

Thurman Arnold says it is. 

So what? AT & T is a monopoly 
too. Is the former Assistant Attor- 
ney General losing any sleep over 
that? You guess. 

Mr. Arnold is simply a country 
boy who’s learned that to get along 
in the big city ‘you’ve got to spe- 
cialize. His specialty—and he’s done 
very well at it, thank you—is putting 
the bee on “trusts.” 

Some “trusts” like AT & T are 
too tough to crack, so he keeps an 
eye peeled for easier pickings. It’s 
doubtful that Mr. Arnold feels any 
real animosity toward organized 
medicine. He simply concluded a 
while back that it would be an ex- 
pedient target for an up-and-com- 
ing trust-buster, so he’s been shoot- 
ing at it ever since. 

As a shrewd businessman, Thur- 
man Arnold has also been quick to 
size up the possibilities in state 
medicine. He knows it would mean 
greater centralization of power in 
Washington and greater opportu- 
nity for those who had helped to 
bring it about. So his strategy is to 
boost state medicine by smacking 
private practice. Shouting that the 
AMA is a big, bad “trust” will 
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rouse the rabble, he hopes, in favor 
of the Wagner Bill. 

This pitch is not new. It’s the 
same one he used when prosecut- 
ing organized medicine for viola- 
tion of the anti-trust acts. Even the 
newspapers at that time recognized 
the game for what it was. The Los 
Angeles Times of January 19, 1943 
said flatly that “The suit was in- 
spired by the desire of New Deal- 
ers to socialize medicine and to 
regiment it under Government con- 
trol.” 

Mr. Arnold’s latest dig at the 
profession is a statement (see p. 
47) prepared for the left-wing 
Committee for the Nation’s Health. 
This, the committee expects, will 
help convince the public that the 
administration of medical service 
belongs in the hands of govern- 
ment. 

While the Arnold charges have 
been rebutted by Dr. George F. 
Lull, secretary-general manager of 
the AMA (see p. 51), we feel that 
several additional points should be 
emphasized in the case for the de- 
fense. This further rebuttal does not 
imply a blanket endorsement by 
this magazine of every act of or- 
ganized medicine; for its own mem- 



















bers would be the first to admit the 
validity of some of Mr. Arnold’s 
points. Our purpose is simply to 
say what should, in fairness, be said 
on medicine’s behalf. For instance: 

Mr. Arnold raps organized med- 
icine for disciplining its members. 
Yet if it didn’t do so, who would? 
Is anyone naive enough to believe 
that possession of a license to prac- 
tice is a guarantee of continuing 
skill and ability? High standards are 
the result of constant vigilance and, 
where necessary, disciplinary ac- 
tion. This is important in medicine 
particularly, where the commodity 
dealt in is not soap or cereal, but 
human life. 

We in the profession must help 
control the quality of medical care. 
We can’t depend entirely on the 
Government as Mr. Arnold sug- 
gests. The reasons should be fairly 
obvious: State laws, no matter haw 
good, do not measure special abil- 
ity. State laws vary; some encour- 
age high standards, others do not. 
State governments do not have the 
personnel to inspect or to pass 
judgment as, for example, a medical 
society grievance committee does. 

Mr. Arnold points out that the 
disciplinary actions of medical so- 
cieties are an exercise of a public 
function. As such, he says, they 
should be subject to public scrutiny 
and, when necessary, to court re- 
view. Certainly they should. And 
they are. A number of cases have 
already been reviewed by the 
courts and others will follow. 





The trust-buster would have peo- 
ple believe that certain monop- 
olistic tendencies spring from the 
Principles of Medical Ethics, which 
prohibit underbidding, commercial 
sales techniques, and the like. We'd 
like to ask our friend whether he'd 
go to a doctor who offered him two 
operations for the price of one or 
who advertised “double your mon- 
ey back if not satisfied.” How about 
it, Mr. AP 

The former Assistant Attorney 
General would seem to imply that 
medicine has no right to set up 
standards for voluntary prepay- 
ment medical cate plans. He at- 
tacks not only the seal of approval 
granted by the AMA Council on 
Medical Service but also what he 
terms its “white list” of acceptable 
plans. In judging plans, the Coun- 
cil on Medical Service applies such 
rules as the following: “The plan 
should be organized and operated 
to provide the greatest possible 
benefits in medical care to the sub- 
scriber.” What’s wrong with that? 

The trust-buster blames the 
“white list” for the failure of non- 
approved plans to match approved 
ones in enrollment. It’s possible that 
the AMA-sanctioned plans do en- 
joy greater enrollment. It’s also pos- 
sible that the non-sanctioned plans 
just aren’t as good and don’t merit 
more subscribers. 

Mr. Arnold objects to the en- 
abling acts “medicine had passed” 
in many states as a basis for setting 

[PLEASE TURN TO PAGE 190] 
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Thurman Arnold cooperates with the Committee for the Nation's Health in a campaign 
to discredit organized medicine. He says the profession usurps public powers. 


AMA Parries Charge of Monopoly 


Statement by Thurman Arnold answered 


by spokesman for association 


[epITORS NOTE: Former Assistant 
Attorney General Thurman Arnold, 
now a lawyer in private practice, 
rendered the following opinion on 
the “monopolistic practices” of the 
AMA, at the request of Dr. Chan- 
ning Frothingham, chairman of the 
Committee for the Nation’s Health. 
One of Mr. Arnold’s law partners, 
Abe Fortas, is a director of the 
committee, to whose mailing list 





the Arnold statement was released. 
Subsequently the opinion was read 
into the record of the Health Sub- 
committee of the Senate Commit- 
tee on Labor and Public Welfare. 
It was then refuted by Dr. George 
F. Lull, AMA secretary and gen- 
eral manager. Doctor Lull’s reply, 
addressed to Sen. H. Alexander 
Smith (R., N.J.), also became part 
of the hearings record. Both state- 





























ments are reproduced here. For 
MEDICAL ECONOMICS editorial com- 
ment, see page 45, this issue.) 


ARNOLD STATEMENT 
Dear Doctor Frothingham: 

Your letter asked me for my 
comments on the Taft Health Bill, 
S.545, with particular reference to 
its “restraint of trade and monop- 
olistic implications.” In answering 
your request, I am not writing as 
the former Assistant Attorney Gen- 
eral who prosecuted the case 
against the American Medical As- 
sociation, but as one who has al- 
ways fought monopoly and monop- 
olistic tendencies to such an ex- 
tent that I am still referred to as 
“the trust buster.” 

I would like to break down your 





inquiry into two specific questions: 

1. What monopolistic practices 
and tendencies exist today on the 
part of the American Medical Asso- 
ciation and the state and county 
medical societies which, taken to- 
gether, constitute organized medi- 
cine? 

2. Would the Taft Bill promote 
or restrict such monopolistic prac- 
tices and tendencies? 

As to the first question: 

(a) I have long felt that organ- 
ized medicine has utilized agree- 
ments, boycotts, blacklists, suspen- 
sions, and expulsions to prevent or 
impede physicians from participat- 
ing in plans which would make 
medical services more widely avail- 
able at less cost to patients. Under 
the code of ethics of the AMA, a 
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county medical society may disci- 
pline and even expel a doctor who 
has entered into economic arrange- 
ments which the society considers 
“contrary to sound public policy.” 
The medical society sets itself up 
as the judge of what is “sound pub- 
lic policy.” 

Expulsion or even suspension 
from a medical society is a severe 
penalty, especially since it ordi- 
narily deprives a physician of staff 
membership in any hospital. In the 
case of a surgeon, this may de- 
stroy his practice; thus the medical 
societies have assumed power over 
the practice of a profession, li- 
censed by the state, and over the 
civil rights of American citizens. 
Such a power goes far beyond that 
of a private club to control its own 
membership. In my opinion, such 
power is an exercise of a public 
function and should be subject to 
public scrutiny and, when neces- 
sary, to court review. 

A physician may be brought up 
for discipline before a committee 
of doctors that may include his 
chief competitors in his private 
practice. In our civil or criminal 
courts we not tolerate a 
situation in which the judges might 
profit financially as a result of the 
verdict they rendered. We should 
not permit such a situation to exist 
in medicine. 


would 


(b) In spite of the decision in 
the case of The American Medical 
The United States, 
organized medicine has continued 


Association v. 








Handitip 


Newspapers 


My newspaper-reading _ patients 
used to keep my secretary busy 
collecting and folding the papers 
they had strewn around the recep- 
tion room. I saved her work and 
dressed up my office by providing 
newspaper holders. They are cheap 
devices that keep the newspaper 
neat and “unstrewable.” 

—M.D., WISCONSIN 





to put obstacles in the way of the 
establishment and operation of non- 
profit voluntary medical care plans 
sponsored by other than medical 
societies. In seventeen states the 
state medical societies have ob- 
tained the passage of legislation 
which practically gives control over 
prepayment medical care plans to 
these societies and prevents farm- 
ers, industrial workers, and other 
consumers from organizing prepay- 
ment plans under their own aus- 
pices. 

Prepayment plans are not the 
practice of medicine but are meth- 
ods of financing medical costs. The 
people who pay the bills, not the 
doctors who are paid by these peo- 
ple, should certainly have the right 
to organize such plans for their 
own benefit. Such monopolistic 


laws seem to me an unwarranted 
interference with private enterprise 
and experimentation in new ways 














of financing medical service. 

(c) Recently the American Med- 
ical Association has begun to use a 
“white list” to promote prepayment 
plans sponsored by medical socie- 
ties. Its Council on Medical Serv- 
ice, which spent over $100,000 
during 1946, grants the AMA seal 
of acceptance to voluntary prepay- 
ment medical plans which meet its 
requirements. In order to qualify, 
a plan must have the approval of 
the medical society of the state and 
the county in which it operates. To 
date, the AMA has granted its seal 
of acceptance to fifty-two plans, all 
of which. have medical society 
sponsorship. So far as I am aware, 
the AMA has not granted its seal 
of acceptance to any one of nearly 
200 existing prepayment plans 
which have been sponsored by in- 
dustries, unions, farmers, coopera- 
tives, and other groups. . 

2. Would the Taft Bill promote 
or restrict these present monopolis- 
tic tendencies? 

This bill would substantially in- 
crease the powers and the monopo- 
listic control of organized medi- 
cine. My reasons for this belief are 
as follows: 

(a) The form of administration 
prescribed in S.545 would give sub- 
stantial control over the policies 
for expending the Federal funds 
appropriated under this bill to of- 
ficials who would be the creatures 
of organized medicine and to coun- 
cils, a majority of whose members 
would owe their allegiance to or- 











ganized medicine rather than to 
the public. 

(b) Such control would not only 
apply to the Federal health agency 
set up by this bill but, what is still 
more important, on the state level 
also. Under the bill, Federal pow- 
ers would be limited and most of 
the administrative responsibility 
would be vested in state organiza- 
tions. The state agencies would be 
practically controlled by state and 
local medical societies. The monop- 
olistic powers and tendencies now 
exercised by these societies would 
be greatly increased because the 
new state agencies would control 
the expenditure of public funds to 
care for certain persons and to aid 
voluntary pre-payment plans. The 
state administrators under this bill 
could grant funds to medical-so- 
ciety sponsored plans and refuse 
such funds to other plans. The bill 
would not limit administrative pow- 
ers in this respect. It would not, for 
example, prohibit an exclusive con- 
tract with a single private prepay- 
ment plan. 

For these and other reasons 
which could be spelled out in more 
detail if space permitted, I believe 
the Taft Bill, $.545, to be decided- 
ly undesirable. 

Very truly yours, 

Thurman Arnold 


° ° — 


LULL STATEMENT 
Dear Senator Smith: 
It has come to my attention that 
a letter from Thurman Arnold, 
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Esq., to Dr. Channing Frothing- the hearings on S.545 now being 
ham, chairman of the Committee held before the Health Subcom- 
for the Nation’s Health, has been mittee of the Senate Committee on 
introduced as part of the record of Labor and Public Welfare. That 





The Ribber is Ribbed 


| 

Kr. 

| A t happened on one of those rare occasions when George 
Bernard Shaw, the nonagenarian scoffer-at-doctors, felt enough 
| out of sorts to send for one. The physician-he called turned out 





to be a short, stout man who was breathing heavily when he 
arrived. 

“Those wretched stairs,” he gasped. “Climbing stairs always 
gives me bad headaches.” He sank into Shaw’s easy chair, 
mopping his brow. The humorist promptly sprang from his bed, 
mixed a brew from his medicine chest, and gave it to the panting 
physician. 

Then Shaw began a stern lecture. “It’s not the stair-climbing 
that gives you dizzy spells,” he said. “It’s overnourishment. Don’t 
eat so much beefsteak. What you need is more fruit, more 
vegetables. How old are you, anyway?” 

“Forty-three.” 

“Aha! Here I am, twice ai old as you yet three times as agile.” 
And to prove it, Shaw produced a gramophone, put a record on 

} it, and began to dance. 

He finished with a spry pirouette squarely in front of the 
doctor. “If you’d dance fifteen minutes each morning, as I do,” 
said Shaw blithely, “you’d be just as healthy as I am. And now 
I want five shillings for my advice.” 

“Excuse me, Mr. Shaw,” said the doctor with a sudden smile. 
“You owe me two pounds. You called me because you were ill, 
didn’t you? And now you're gamboling about like a lamb. To 
tell the truth, I’ve found that nine times out of ten, if a patient 
thinks I’m ill, he’ll forget about his own ailments while looking 
after me.” 

Shaw said nothing as he wrote out a check, but his eyes 
twinkled as he handed it over. [t was for twice what the doctor 
had asked. —Adapted from Welt Im Bild, Leipzig 























Handitip ————_-— 


Phone Pad 


Just out is a new memo pad and 
pencil holder that attaches to the 
underside of the base of your tele- 
phone. The holder is the sliding 
type, but it won't scratch your 
desk and it eliminates one more 
office-cluttering element. 





letter undertakes to call into ques- 
tion the good faith of the Ameri- 
can Medical Association in its ef- 
forts to promote the health of the 
people of the United States. I re- 
spectfully request that this com- 
munication also be made a part of 
the record. 

The American Medical Associa- 
tion, now 100 years old, was or- 
ganized “to promote the s¢ience 
and art of medicine and the better- 
ment of public health.” It has en- 
deavored to do so to the best of its 
ability by stimulating progress in 
medical education; by efforts to as- 
sure the purity and potency of 
medicinal preparations and _ the 
therapeutic value of apparatus; by 
exposing quack remedies and char- 
latans; by promoting rational med- 
ical research; and by many other 
methods, including fostering the 


development of prepaid voluntary 


medical care plans. 

The intimation, implicit in Mr. 
Arnold’s letter, that in those ef- 
forts the association, or any of its 
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constituent or component uni 
have been motivated by a selfis | 
or improper interest or that the 
have not had as an impelling ob 
jective the betterment of the healt 
of the people, stems either from 
lack of obtainable knowledge o 
from a disregard of knowledge a 
tually possessed. 

Mr. Arnold is quite correct tha 
the Council on Medical Service ¢ 
the association has _ established 
standards of acceptance for medi 
cal care plans and that it has grant 
ed its seal of approval to a numbe 
of such plans sponsored by medic: ) 
societies that have met the stand 


ards so established. 
Plans developed by the othe 


groups must meet the standards 
established by the council if they 
are to receive its seal of approva 
and a study of such other plans i 
now under way. 

As to whether the enactment of 
S.545 would tend to “increase the 
powers and the monopolistic con} 
trol of organized medicine,” which] 
Mr. Arnold asserts it would, the The 
association has sufficient confidence 
: , : way 
in the integrity of the sponsors of , 

; cr aoa . 1,938 
the bill and in their sincere desire beds 
to promote the public well-being 


1946 

to be convinced that no such re 
/?_ P beds. 

sult is intended nor will any such 
hosp 


result ensue if the bill is enacted TI 
Mr. Arnold is simply seeing impli- 


" ; ; riet 
cations in the bill not warranted by . ‘ 
; ae c 
its provisions. 

a and 
Sincerely yours, : 
-* item: 


George F. Lull 
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EACH HOSPITAL SYMBOL REPRESENTS 250 


DROP IN NUMBER OF PROPRIETARY 


| SOURCE: AMERICAN HOSPITAL ASSOCIATION 


D BEDS, 1934-46 





HOSPITALS: EACH BED SYMBOL, 10,000 BEDS 
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The proprietary hospital is on the 
way out. From a total in 1934 of 
1,939 such hospitals with 62,501 
beds, their number declined by 
1946 to 1,326 hospitals with 48,999 
beds. The average drop is about 50 
hospitals and 1,125 beds per year. 
There are many reasons. The pro- 
prietary hospital must, for example, 
face taxes, interest on investment, 
and depreciation on plant. These 
items alone may amount to as much 





Proprietary Hospitals’ Future Dim 


High overhead seen forcing conversion 
of many to not-for-profit status 


as $1.50 or even $2.00 per occu- 
pied bed per day. The voluntary 
hospital, on the other hand, is im- 
mune from taxation; its capital 
investment funds have usually been 
donated; and its borrowings are 





> The author, Dr. Warren P. Mor- . 
rill, is director of research for the 
American Hospital Association. 
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usually made at a much lower rate 
of interest than can be secured by 
a proprietary hospital. 

As a rule, the proprietary hos- 
pital must charge its patients from 
20 to 25 per cent more than the 
voluntary hospital. A patient may 
be willing to pay the difference in 
flush times, but he either will not 
or cannot do so in lean times. 

The average proprietary hospital 
has less than 40 beds. Many such 
institutions have been established in 
smaller communities because other 
convenient facilities were lacking. 
Twenty years ago this was a sound 
argument. Now the automobile and 
improved roads (not to mention 
the airplane and, just around the 
corner, the helicopter ambulance) 
have gone a long way toward solv- 
ing the problem of transporting the 
patient to a hospital both safely 
and promptly. 

Temporarily, the shortage ° of 
beds is making the small proprietary 
hospital look good. (There is a de- 


———_——_— Handitip —-__——_ 


Losing Bet 


I use this strategem on obese fe- 
males who shop for diets to prune 
their figures, then never follow 
them: I bet them $5 that they 
won't stick. So far, I’ve lost every 
bet, but I've won many satisfied 
—M.D., MICHIGAN 


patients. 








ficit of some 300,000 general hos- 
pital beds, accumulated over the 


past 15 years.) But many voluntary | 


hospitals have already made plans 
to help meet this deficit and will 
probably do so as rapidly as build- 
ing materials and labor are avail- 
able. In this effort they will be 











aided greatly by the Hospital Sur- 


vey and Construction Act. Present 
indications are that the majority of 
proprietary hospitals will find it 
difficult to comply with state laws 
set up under the act. 


Some proprietary hospitals have | 


been organized in communities that 
already had enough voluntary-hos- 
pital beds. This occasionally hap- 
pens when a physician or a medical 
group feels that greater freedom of 
action can be had in a proprietary 
institution. Actually, the desired 
freedom may not be realized: for 
doctor-owners are not always more 
skillful in coordinating their own 
work than is a governing board. 

In all, the lot of the proprietary 
hospital is not an easy one. This is 
indicated by the increase in the 
number of owners who are seeking 
to convert from proprietary to not- 
for-profit status. They realize that 
the not-for-profit institution acquires 
immunity from taxation and that 
the owners free themselves of f- 
nancial responsibility for the affairs 
of the hospital. On the basis of 
their experience with proprietary 
hospitals, many figure that now is 
the time to get out from under. 

— WARREN P. MORRILL, M.D. 
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The Art of Talking with Patients 


Good interviewing technique is among best 
means of cementing patient relations 


@ 


Getting along with patients is, in 
theory, just a matter of giving them 
the best grade of medical care. In 
practice, and especially in private 
practice; many a budding physi- 
cian can testify that it’s not so sim- 
ple. 

The average patient, you may 
find, takes his doctor’s technical 
skill pretty much for granted. He 
wants his physician to have scien- 
tific ability; but more often than 
not, he picks him on the basis of 
some side-talent. 

Consider, for example, the knack 
of talking to patients, of drawing 
them out, of getting information 
without giving offense. It’s a knack 
that the laboratory man or the re- 
searcher can afford to gloss over. 
But in building and keeping a pri- 
vate practice, few skills prove 
handier than a deft interviewing 
technique. 

FIRST VISIT 

Two very different approaches 
seem equally effective. When in- 
terviewing patients, some _practi- 
tioners reflect the air of dignified 
interest that goes traditionally with 
professional men. Others radiate 
camaraderie like a master of cere- 


monies. It’s unlikely, of course, that 
you can think it over, then elect 
one or the other. Your best ap- 
proach will run along the lines of 
your natural temperament. 

If you're a born mixer, don’t lose 
any sleep over the fact that some- 
one once said, “A doctor has to be 
aloof.” On the other hand, .don’t 
try to be hail-fellow-well-met just 
because you’ve read Dale Carnegie. 
A phony personality is easier to 
spot than a wig. 

If your secretary handles the pre- 
liminary interviewing of new pa- 
tients, she can help you get started 
on the right foot. A brief memo 
telling you how the patient pro- 
nounces his  out-of-the-ordinary 
name, where he lives, or any un- 
usual details about him may pro- 
vide a conversational wedge that is 
both personalized and amiable: 

{ “Let’s see now, are you related 
to the Reagans who used to teach 
at the boys’ school?” 

{ “You work down at the egg 
auction, I see. Maybe you can tell 
me what’s happening to the price 
of eggs these days.” 

{ “So you live in the Peterstown 
district . . . How are they coming 











on that new real estate develop- 
ment near you?” 

Even simple gambits like those 
register on the patient. They let 
him know you think of him as a 
person, not as a case. They warm 
him up for the important part of 
the interview that follows. 

STUMBLING BLOCK 

An awkward moment often 
comes when you try to elicit the 
patient’s chief complaint. The 
search for a perfect opening sen- 
tence has bothered physicians for 
centuries. The traditional “What’s 
the matter with you?” invites the 
retort, “That’s what I came here to 
find out!” On the other hand, it is 
possible to ask simply “What’s the 
matter?” in a tone of such genuine 








JounDos ™.0. 
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concern that the patient responds 
automatically. 

One Mayo Clinic physician has 
written: “I prefer an initial ques- 
tion that gives the patient no op 
tion in replying but to give the in 
formation desired. My favorite is 
‘In what way have you been suffer. 
ing that made you decide to seek 
medical counsel?’” 

But this is a complex, mouth- 
filling phrase that somehow lacks 
the personal touch. What’s more, 
the word “suffer” (like the word 
“complain”) sometimes rubs _pa- 
tients the wrong way. Often a 
homely “What seems to be the dif- 
ficulty?” and “How long have you 
been bothered by this?” will do 
the trick more successfully. 
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Rules that professional inter- 
viewers go by are not much help 
to us here. For instance, their num- 
ber one canon is: “Never interview 
a man when he is tired, angry, 
worried, or in pain.” But since 
that’s just when you must do your 
interviewing, you'll have to watch 
your man closely to see how his 
mood affects his answers. 

RULE OF THUMB 

If the patient appears to get re- 
lief from talking, you can give 
solace—and get your information— 
by just listening. But some people 
are muted by worry. In such cases, 
phrase your questions so that mon- 
osyllabic answers will be enough. 
Steer clear of questions like: “Tell 
me all about this pain: when it 
started, where you feel it, in what 
direction it shoots.” Break the prob- 
lem down into short questions that 
permit short answers, such as “Does 
the pain seem to shoot to the back?” 
—and so on, point by point. 

HOW TO LOSE FRIENDS 

You may find that some patients 
resent the deep probing of their 
private lives that modern psycho- 
somatics requires. Take, for exam- 
ple, the matter of finding out 
whether a man drinks to excess. 
It's obvious that you can’t barge 
in and ask “Are you a heavy drink- 
er?” without losing friends and 
alienating people. Yet you need the 
information. 

One way to handle this is to start 
with the more acceptable habits 
first. You can lead off by asking 








how much the patient smokes. Few 
patients will resent that query, 
especially if they see a pipe rack 
or a cigarette package on your 
desk. Then you can move on to the 
next question: “Now, how much 
coffee do you drink?” This affords 
a painless bridge to questions about 
liquor. 

Venereal disease information is 
likely to be another stopper. You 
can elicit this gracefully by asking 
first about employment or pre- 
marital examinations. This leads 
naturally to a query about blood 
tests and thence to V.D. 

TIPS ON PLAIN TALK 

All good interviewers avoid tech- 
nical terms when talking with pa- 
tients. But sometimes it’s harder 
to avoid terms that have a special 
meaning to the patient. Take a 
word like “unconscious,” for ex- 
ample. In taking the history of an 
accident, you may naturally ask: 
“How long were you unconscious?” 

This word may mean “dazed” to 
one patient, “seeing stars” to an- 
other, “comatose” to a third. The 
experienced interviewer follows 
through with a couple of related 
questions. In this way, he may dis- 
cover that his patient could hear 
other people talking or that he 
recollects his ride on the stretcher 
while “unconscious.” If the condi- 
tion has any relevance to the diag- 
nosis, it’s always well to check. 

The list of words that may have 
special meanings to patients in- 
cludes “diarrhea,” “jaundice,” “con- 









































vulsions,” “paralysis,” “constipa- 
tion,” “gas pains,” and many oth- 
ers. When such words crop up dur- 
ing an interview, find out what the 
patient really means, by asking fol- 
low-up questions that bring his 
symptoms into sharper focus. 
FRAME OF MIND 

Faulty interviewing technique 
loses more patients than does fail- 
ure to relieve symptoms. If the pa- 
tient is won over by your approach, 
he will not become dissatisfied just 
because his symptoms did not van- 
ish after the first visit. But mal- 
adroit questions sometimes put pa- 
tients in the mood of “testing” the 
physician. Then they may give up 
both the Rx and the prescriber if, 
after a brief trial, a quick cure 
hasn’t been effected. 








than anything else on the right 
frame of mind. Even a raised eye- 
brow may mean to the patient, “I’m 
a busy man; make it snappy” or 
“Do you mean to say you stayed 
home from work just because of 
this?” The only safeguard is not to 
think such thoughts. 

Let it be assumed that the pa- 
tient is sincere, that his troubles are 
genuine. If you consistently make 
these assumptions, you soon feel 
that way. And when you feel that 
way, it shows in the interview. Con- 
sciously or unconsciously, this is 
the formula every successful healer 
uses. In getting along with patients, 
this attitude is more potent than 
any medical cyclopedia yet written. 

—ROBERT BAKER, M.D. 


Good interviewing depends more 




















The Malady Lingers On 


ait veteran applying for a pension threw our V.A. office into 
turmoil recently when he listed his complaint as “Oomps.” Cross- 
examination yielded nothing except repeated insistence that his 
trouble was “Oomps,” and that it had begun in service. The 
mystery was solved when the Army hospital record was located. 
“Oomps” turned out to be OMPC-—the initials a harried ward 
officer had penned for “otitis media, purulent, catarrhal.” 

Since veterans’ complaints have to be listed in their own 
words, some strange ones get into the records. Here are a few 
others that went through our office. In each case the claimant 
thought his “disability” was worth a pension: 

Dandruff and can’t eat pineapples any more . . . Bloodshot 
eyes .. . Can’t laugh any more . . . Fall asleep when I try to 
read in bed . . . Burp when I drink Coca Cola. —M.p., MICHIGAN 
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ENVELOPE 
BuSINESS REM ANY See 
J 


Making Your Bills Easier to Pay 


Combination envelope-statement savts time 
of both your patients and your staff 


The ink bottle’s empty. Or there 
isn't a stamp in the house. Or Uncle 
Ezra has just used the last envelope. 

Any one of these trifles is enough 
to thwart the good intentions of a 
patient who sits down at his desk 
to write out a check for your bill. 
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And the trouble is—if delay steps 
in, you stand a good chance of 
never being paid. Next month there 
may not be any ready funds. In- 
flation may have clamped down in 
the meanwhile. What’s more, as 
time slips by, both the patient's 










appreciation and his willingness to 
pay can be depended upon to 
atrophy. 

For all these human reasons, the 
practical practitioner sticks to the 
principle of making payment as 
easy as possible. 

In search of a method that would 
relieve the patient of every detail, 
even to supplying a stamp, several 
physicians have hit on the idea of 
using a prepaid, addressed enve- 
lope-statement. This combination 
affair not only encourages remit- 
tances but also reduces the month- 
ly labor of sending out statements. 

You begin by buying a supply of 
envelopes with deep, broad flaps. 
Your printer can transform these 
into regular, business-reply enve- 
lopes. On the front are printed your 
name and address; on the back, 
your billhead, with an explanatory 
note at the bottom (see cut). 4 

A supply of window-envelopes 
is also purchased. These are large 
enough so that the business reply 





Handitip 


Salvage Instruments 


Those corroded scissors and forceps 
don’t have to be thrown away. I 
coat the gummed-up joints with a 
little paint-or-varnish-remover. The 
loosened debris then wipes off 
easily and the instruments are ready 
for use. 


—M.D., NEBRASKA 











envelopes may be slipped into them 
without folding. 

To bill an account, your secre- 
tary simply inserts an envelope- 
statement in her typewriter and fills 
in (1) the charge and amount due, 
(2) the patient’s name and ad- 
dress (she types the latter on the 
inside of the flap). 

It is not necessary to go through 
two operations and type an enve- 
lope and statement separately. The 
combined envelope-statement may 
be completed in a single operation 
without being removed from the 
typewriter. 

Next, the secretary folds the flap 
back against the face of the en- 
velope-statement and inserts it in 
the window-envelope so the pa- 
tient’s name and address are visible 
through the window. She then seals 
and stamps the outer envelope and 
the job is done. 

The first thing the patient sees 
upon opening the envelope-state- 
ment is the amount of his bill. If 
that doesn’t interest him, the novel- 
ty of the device will. He readily 
understands that all he has to do 
is place his check inside, seal the 
envelope, and drop it in the nearest 
mailbox. You pay the postage. 

Any physician who wishes to use 
business reply envelopes of this 
type can secure a permit from his 
local postmaster. The service is 
free, and postage (4 cents) is paid 
only on those envelopes that are 
actually mailed back to the doctor. 
—C. G. BENSON 
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Propaganda Activities of Government 
Employes Probed by Congress 


Part 3: House subcommittee checks 
international manipulation® 


@ 


Health experts on the Federal pay- 
roll who plump for the Wagner Bill 
are not content with short promo- 
tional jaunts around this country. 
A House subcommittee investigat- 
ing the illegal use of public funds 
to finance propaganda for the bill 
revealed last month that Govern- 
ment employes are now making 
their junkets international. 

As Congressman Forest A. Har- 
ness, (R., Ind.), chairman of the 
House Subcommittee on Publicity 
and Propaganda in the Executive 
Departments, tried to get at the 
truth, he commented grimly: “If 
the American taxpayers are sup- 
porting a world-wide movement tor 
socialized medicine, they are en- 
titled to know it and to know how 
much it is costing them.” 

Latest taxpayer-financed trip to 
be checked on is the current mission 
to Tokyo of four advocates of the 
Wagner Bill. Ostensibly they. had 
been invited by Japanese officials 
to advise and consult on a national 
health program for that country. 


; *Part 1, July issue, p. 92; Part 2, August 
issue, p. 


But Mr. Harness saw something 
else in the woodpile. Said he: 
“We've checked the file of radio- 
grams between Tokyo and Wash- 
ington. No high-ranking occupa- 
tion authorities figured in the dis- 
patches. These files indicate defi- 
nitely that plans for the mission 
were originated by key agitators for 
socialized medicine on the Federal 
payroll in Washington and by their 
collaborators on the Federal pay- 
roll in Tokyo; that close liaison was 
maintained between the two 
groups; and that the basic purpose 
of the mission is the establishment 
of socialized medicine in Japan. 
“The nominal request of the 
Japanese was more a matter of de- 
partmental routine in Washington 
than a bona fide expression of Ja- 
pan’s needs and wishes.” 
Members of the mission who had 
been invited to Japan were Barkev 
Sanders, an assistant to Isidore S. 
Falk, director of the Bureau of 
Research and Statistics, Social Se- 
curity Administration; Dr. Burnet 
Davis, an employe of the Public 


Health Service and the son of 














Michael Davis, executive director 
of the Committee for the Nation’s 
Health; Dr. Joseph W. Mountin 
of the PHS, who last year visited 
six European countries, “in all of 
which legislation has been enacted 
to reduce the financial obstacles to 
medical care”; and Frances A. Stat- 
en of the Federal Public Housing 
Authority. Arthur J. Altmeyer, com- 
missioner of the SSA, who recently 
returned from Geneva, planned to 
join later the other four members 
of the Tokyo mission. 

To American physicians the ad- 
vent of a Wagner-type national 
health program in Japan is of little 
consequence. The important point 


“1 HOPE IT AIN’'T ANYTHING SERIOUS, DOCTOR!” 


62 


is that proponents of a_ similar 
scheme for this country are en- 
trenched in Government jobs, have 
Government prestige behind them, 
have Government money to spend, 
and can operate on an international 
scale. The Japanese incident is sim- 
ply the latest piece of evidence. 
Several months ago Mr. Harness 
reported that Government workers 
had drawn more than $5,000 in 
travel allowances to attend five 
health workshops in the Middle 
West. He labeled these expenses il- 
legal and charged that the purpose 
of the workshops was to generate 
a fictitious public sentiment for a 
Wagner-type national health pro- 
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gram. Among the people listed as 
having taken part in one or more 
workshops were Margaret Klem of 
the Social Security Administration 
and Doctor Mountin. 

While pulling the props from 
under the health workshops. Mr. 
Harness also scuttled a proposed 
trip to New Zealand by Jacob Fish- 
er of the Social Security Administra- 
tion. He reported: “Mr. Isidore S. 
Falk, director of the Bureau of Re- 
search and Statistics, sent a memo- 
randum to the Acting Commis- 
sioner of Social Security urging 
that one Jacob Fisher, a member 
of Mr. Falk’s staff, be sent to New 
Zealand at Government expense to 
study compulsory health insurance 
programs and activities in that na- 
tion. We find that this same Jacob 
Fisher has been documented by 
the House Committee on Un-Amer- 
ican Activities for almost uninter- 
rupted association since 1939 with 
various Communist-front and fel- 
low-traveler organizations in the 
United States. At various times, ac- 
cording to this record, Jacob Fisher 
has been identified with seven dif- 
ferent groups or organizations 
avowedly sponsoring the Moscow 
party line in the United States. He 
has published at least one report 
on health insurance in New Zea- 
land, in the Social Security Bulle- 
tin, a report that has been criticized 
by some reputable medical authori- 
ties as extremely biased.” 

Doctor Mountin may have war- 
ranted the 1946 award for the 








most - traveled - health -expert-of-the 
year. But Burnet Davis is making 
his bid this year. Until August, he 
had been in a number of places, in- 
cluding England, where, Mr. Har- 
ness said, he had “assisted in ad- 
vancing a comprehensive program 
of socialized medicine through the 
British Parliament.” The subcom- 
mittee wanted to know why U.S. 
money had been spent for that. 

Last month Mr. Harness tried to 
force the War Department and the 
Federal Security Administration to 
delay the current visit to Japan. 
Before his investigation was com- 
plete, he called in the press. The 
mission is “a clear misapplication 
of Federal monies, far beyond any 
program or purpose ever within the 
intent of Congress,” he told report- 
ers. “Our investigation of the Bu- 
reau of Research and Statistics 
where this scheme originated will 
be continued.” 

A number of medical societies 
protested to the War Department 
and to General Douglas MacArthur. 
Dr. William A. Hyland, president 
of the Michigan State Medical So- 
ciety cabled General MacArthur as 
follows: “We request that the mis- 
sion personnel be so changed so 
that men of professional compe- 
tence and unbiased mental fairness 
make the study in Japan.” 

Despite the protests and the pub- 
licity, the mission went on its way. 

General MacArthur promptly ra- 
dioed the War Department: “The 
purpose of the mission is to advise 











. .. in the consolidation and simpli- 
fication of existing codes. . . Nothing 
new is planned beyond making old 
practices work . . . So far as this 
headquarters knows there has been 
no slightest effort or thought on the 
part of the U.S. Government serv- 
ices to inject themselves into the 
matter nor to impose on Japan any 
preconceived concepts.” 

First reaction to the MacArthur 
dispatch came from Marjorie Shear- 
on, Ph.D., one-time Research Ana- 
lyst, Conference of the Majority, 
U.S. Senate; cracked Mrs. Shearon: 
“The General has not seen the files 
of the War Department.” 

Meanwhile, Congressman Har- 
ness had found two letters to Isidore 
S. Falk from William H. Wandel, 
the mission’s advance-man in Ja- 
pan. In the first, Wandel had com- 
mented: “Health insurance is the 
major field of social security in Ja- 
pan. . .Permanent revision requirés 
amalgamating national health insur- 
ance on a compulsory basis.” 

In the second, Wandel had indi- 
cated that putting over a Wagner- 
type program would not be easy: 
“I find the work very interesting 
and engrossing,” he had written. 
“One is reminded forcibly of the ap- 
parently universal character of the 
conflict of established interests, but 
nevertheless there are real possibili- 
ties for accomplishment.” 

Moreover, Mr. Harness’ investi- 
gators had looked for evidence that 
the mission might consider some 
“We 


non-Wagner-type program. 


could find none,” says Frank T. 
Bow, counsel for the subcommittee. 

Why weren’t Federal employes 
who favor a Taft-type program in- 
cluded on the mission? “There prob- 
ably are none,” comments Mr. Bow. 
“When we cross-examined Dr. Her- 
man Hilleboe of the PHS, we asked 
if Government literature on health 
insurance presented arguments on 
both sides or whether it merely 
supported the President’s program. 
He said, ‘We would naturally give 
emphasis to that because that is 
why we are in the Government. 
Otherwise we should get out of 
Government.’ 

“And when we questioned Harry 
Becker, a consultant to the Chil- 
dren’s Bureau, about _ several 
speeches he had made on health 
insurance, we asked, “Did you give 
both sides of the question?’ Mr. 
Becker’s answer was, ‘I don’t know 
what you mean by “both sides.”’” 

What the outcome of the Har- 
ness investigation would be no one 
knew. The committee had turned 
its findings over to the Department 
of Justice when it completed its 
checking of Federal propaganda 
activities in this country. It was 
reported last month that the At- 
torney General had passed the pa- 
pers along to the Federal Bureau 
of Investigation. Some observers 
feared that after the FBI did its 
work the matter would die. It 
seemed improbable to them that 
the Attorney General would prose- 
BECKWITH JR. 


cute. —EDMUND R. 
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A Check-List of Investment Terms 


It’s hard to keep tabs on the market 
unless you speak the language 


@ 


[epITOR’s NOTE: For anyone who 
wants to follow the dollars he has 
invested, Wall Street lingo is a 
must. This check-list is the third 
of a series that defines the stock 
market’s own peculiar jargon. Its 
author is Joseph Mindell, an econ- 
omist for an investment banking 
frm. He has also written “Guide 
Posts to Wall Street,” published by 
B. C. Forbes. ] 


Hepeinc. Using a second mar- 
ket operation, either selling or buy- 
ing, to protect against loss on a 
previous one. 

INDEX Numsenr. A relative num- 
ber for use in comparing prices at 
given times. The standard is fixed 
at 100; all other figures are relative 
to it. 

INVESTMENT BANKER. A _ pur- 
chaser of entire issues who resells 
them in smaller units. 

LiguipaTING VALUE. The amount 
of money that would be realized if 
all a company’s assets were con- 
verted into cash. 

“AT THE MARKET.” At the price 
prevailing when the broker fills the 
order. 


MARKETABILITY. The ease with 


which a security may be sold. 

Opp Lor. Any number of shares 
less than 100. 

Option. The privilege of execut- 
ing or relinquishing, within a defi- 
nite period, a stock transaction on 
fixed terms. A put is an agreement 
to accept a certain amgunt of stock 
at a given time and price; a call is 
an agreement to deliver it. 

Orpver (G.T.C.). An order that 
is good till cancelled. 

Oversoucnt. A term used to de- 
scribe a market weakened by exces- 
sive buying. 

OversoLp. The opposite of over- 
bought. 

Over-THE-CouNTER. Indicating 
sales made directly to customers 
rather than through exchanges. 

Par VatueE. A nominal figure 
without relation to the market price 
of the security. Par for most indus- 
trial and railroad stocks is $100, for 
bonds $1,000. 

Point. A_ dollar. Stock-price 
changes are measured in eighths of 
a point. 

Premium. A fee paid, in addition 
to interest, on stock borrowed to 
cover a short sale. 

[ To be continued | 








[EDITORS NOTE: The National In- 
dustrial Conference Board, whose 
recent report is highlighted here, 
employs a large staff to conduct 
independent, nonprofit research in 
economics. The board derives its 
support from business concerns, 
labor organizations, government 
agencies, educational and public 
institutions. Its underlying purpose 
is to promote private enterprise. ] 


The hubbub over compulsory 
health insurance has been genegat- 
ing too much heat and not enough 
light. That, at least, is the opinion 
of the National Industrial Confer- 
ence Board. Last month the board 
released a new study® of health 
protection plans that may help cool 
off critics of the voluntary approach. 
The two major NICB conclusions: 

{ “Somuchattentionhasbeendi- 
verted to socialized medicine that 
the phenomenal expansion of vol- 
untary health protection has been 
overlooked.’ 

{ “The voluntary plansareonthe 





*“Budgeting the Costs of Illness.”” By H. 
| Ladd Plumley. 66 pages. Nationa! Industrial 
Conference Board, New York. 50c 


One Person in Three Now Carries 
Voluntary Health Insurance 


Study shows prepayment of illness 
costs gaining favor fast 


| @ 


threshold of real accomplishment. 


It would appear to the best in- | 


terests of all that they be given 
staunch encouragement.” 

Total enrollments reported by all 
voluntary health plans—commer- 
cial and nonprofit, group and indi- 
vidual—top the 61 million mark 
(see chart). Some duplication ex- 
ists there, of course, the NICB 
points out. Most physician-spon- 
sored plans, for example, require 
subscribers to purchase Blue Cross 
contracts along with their medical 
care coverage. But a liberal allow- 
ance for overlapping still leads to 








the conclusion that about one Am- | 


erican in every three now has some 
form of insurance against sickness 
costs. 

So rapidly has voluntary health 
insurance burgeoned, says the re- 
port, that “popular interest has out- 
stripped the technical and organi- 
zational development of many of 
the plans.” But it adds: “A lag of 
this kind is not unusual in broad 
social and scientific movements. 
An initial period of study and ex- 
periment is both necessary and 
wise.” 
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What explains this modern stress 
on prepayment? The author of 
NICB’s report, H. Ladd Plumley of 
the State Mutual Life Assurance 
Company, sums up in these words: 

WHY SO POPULAR 

“A half-century ago the average 
citizen dwelt in a small communi- 
ty. He provided against the costs 
of disabling illness simply by sav- 
ing money. He was able to pay for 
the limited medical treatment avail- 
able. 

“And it was limited! The wide- 
spread use of anesthesia, discover- 
ed only 105 years ago, was delayed 
for decades. Major surgery was a 
rarity. There were no radium or X- 
ray treatment, no fluoroscopes, and 
few hospitals. Treatment of chron- 





ic illness was rudimentary and in- 
expensive. 

“Since that time illness hasn't 
changed. But diagnosis and treat- 
ment have changed radically. So 
has the cost. 

“The average citizen’s social po- 
sition has also changed. He left 
the small community, became an 
employe of a city corporation. He 
was no longer close to the source 
of his daily bread. Illness spelled 
economic calamity unless some pool 
could be tapped to tide him over. 
Individual budgeting proved in- 
adequate; group budgeting became 
a ‘must.’” 

First efforts to spread the risk 
of sickness costs, says the NICB, 
took form of employe mutual bene- 

















fit associations. They grew rapidly 
until about 1925, when commercial 
group insurance began to gain mo- 
mentum. Although mutual benefit 
associations still exist, not too many 
have developed hospital or med- 
ical care plans. 

One notable exception cited by 
the NICB is the Stanacola Em- 
ploye’s Medical and Hospital As- 
sociation. This plan was started up 
by Standard Oil workers in Baton 
Rouge, La. The association owns 
its own building, complete with 
clinical equipment, and maintains 
a full-time medical staff. Author 
Plumley calls it “one of the best 
examples in this country of budg- 
eting for the cost of disabling ill- 
ness.” 

Although employe benefit asso- 
ciations are distributed widely 
throughout the United States, their 
stronghold is New England, where 
industrial enterprises are older. In 
the more recently industrialized 
states, the NICB notes, workers are 
more favorably inclined toward 
group insurance. 

What workers like most about 
benefit associations is their low 
overhead. Says the Plumley mono- 
graph: “This results from the volun- 
tary efforts of members and from 
the cooperation of management. 
The employes regard the associa- 
tion as one of their own making, 
Hence they tend to be more careful 
in thcir claim reporting than with 
a commercial insurer.” 

But the employe benefit associa- 





68 





tion has drawbacks, too. The main 
one is that “It cannot afford to 
provide certain benefits even 
though they may be needed in a 
locality. It does not have sufficient 
spread of risk to make such action 
advisable.” Partly because of this, 
the NICB study concludes, “its 
period of growth has probably 
passed.” 
STATE OF UNIONS 

What about trade union plans? / 
The study finds them patterned on 
the benefit associations, but with a 
difference: “Trade union plans are 
not formed for providing benefits 
in the event of disabling illness; 
they are intended primarily to se- } 
cure adyantageous working condi- 
tions and satisfactory wages. In 
some cases the diversion of funds 
to sick benefits prevents unions 
from carrying out other activities 
they consider more fundamental. 
Thus there is a conflict of interest.” 

This conflict, says the NICB, has 
led labor leaders like Daniel To- | 
bin and Matthew Woll to urge that | 
their unions keep clear of benefit 
systems. (“A constant source of 
trouble,” Woll once called them.) 
Of all trade union members today, 
only about 6 per cent are covered 
by sickness benefit plans run by 
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their unions. 

“The trade union as an institu- 
tion for providing benefits incident 
to disabling illness,” says the con- 
ference board “is neither a large- 
scale factor at present nor one that 
will:develop much in the future.” 
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If “passe” is the word for em- 
ploye benefit associations and trade 
union plans, “phenomenal” is the 
word for Blue Cross. That’s how 
the NICB describes the non-profit 
hospitalization system that attracted 
25 million subscribers in ten years. 
But the study also points out some 
prospective hurdles in the Blue 
Cross path: 
BLUE CROSS BLUES 

“The Blue Cross plan is neces- 
sarily limited to districts where hos- 
pital facilities can be made avail- 


| able. When some areas that now 
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have inadequate accommodations 
build new hospitals, Blue Cross will 
be able to enlarge its scope still 
further. 

“But Blue Cross originated in a 
period of comparatively low prices. 
There is increasing evidence that 
hospitals in some areas are having 
difficulty in providing the services 
agreed upon at the old rates. 





“The period ahead will require an 
administration as energetic, imagi- 
native, and thorough as the one that 
has led Blue Cross to its present 
point.” 

GROUP DOINGS 

Another brand of health protec- 
tion that’s on the upswing, accord- 
ing to the conference board study, 
is group insurance. It all began 
back in 1911, when Montgomery, 
Ward & Company bought the first 
group life insurance contract. 
Thereafter group insurance branch- 
ed out to cover health care bv easy 
stages. Mr. Plumley records this 
chronology: 

Group weekly wage-loss benefits: 
started in 1920. Today group acci- 
dent and sickness policies of this 
type can be bought by anvene em- 
ploying at least twenty-five persons. 
Weekly benefits are paid to em- 
ployes totally disabled by accident 
or illness. (Disabilities covered by 


Let Him Have It! 


ak s I was preparing to give a tetanus shot to a sturdy six-year- 
old, his mother predicted I'd have a hard time getting him to 
submit. She suggested I tell him that I'd heard how strong he 
was, and that this would be a test of his physical prowess. It 


worked like a charm. 


Some weeks later, I was called to examine his infant sister 
As I bent over the crib, I was suddenly stabbed in my left leg. 
There stood my little tough, pointing a bloody, eight-inch hatpin 
at me and shouting derisively: “He ain’t as tough as I am, Ma!” 


—M.D., NEW JERSEY 














workmen’s compensation are, of 
course, excluded. ) 

Group hospital expense insur- 
ance: started in 1935. A specified 
cash benefit is paid for each day 
of hospitalization plus a fixed sum 
for miscellaneous expenses. Here 
again, policies are issued only to 
employers who have at least twen- 
ty-five persons on their payroll. 

Group surgical expense insur- 
ance: started in 1938. Reimburse- 
ment is provided for specific opera- 
tions according to a schedule of 
maximum fees. Such policies are is- 
sued in conjunction with hospital 
expense insurance. 

Group medical expense insur- 
ance: started in 1942. Still in the 
incubator stage, this newest form of 
group insurance is usually written 
in conjunction with one of the 
other group policies. A typical plan 
pays the physician $2 to $4 a day 
for in-patient calls over as man? as 
thirty-one days. The most modern 
plans also provide for home and 
office calls. 

Insurance Man Plumley’s evalu- 
ation of today’s group insurance: 
“The companies are at present go- 
ing through a testing period that 
may indicate their potential for fu- 
ture development. California has 
recently enacted a statute provid- 
ing that corporations must take out 
unemployment disability compensa- 
tion insurance. They may get it 
either from a state fund or from 
commercial insurance companies. 
“Similar measures may be adopt- 





ed in other states. Such actions 
would encourage the growth of 
group accident and sickness cover- 
age in a manner never before ex- 
perienced.” 
ENTER THE DOCTOR 

Newer than most other volun- 
tary health plans are those provid- 
ing prepayment medical care. The 
NICB study shows this idea got 
its start fifty years ago in Florida. 
There the Centro Espanol de Tam- 
pa developed a community plan 
that spawned others in that region, 
but didn’t have much influence out- 
side the state. 


More far-reaching were develop- | 


ments in the Pacific Northwest. 
When the skilled workers of the 
lumber industry moved into that 
region, they brought with them a 
demand for better forms of medical 
care. The small and scattered pre- 
payment plans they set up helped 
pave the way for the subsequent 
boom that Washington and Ore- 
gon medical plans have enjoyed. 

Mr. Plumley cites another reason 
for the early spread of medical care 
plans: “The Blue Cross idea of pre- 
payment for service was _ conta- 
gious.” It was also deceptively sim- 
ple, he might have added. 

Writes the insurance historian: 
“The problem faced by the doctors 


was much more difficult than that | 


confronting the Blue Cross plans. 
It is comparatively easy to tell when 
a person needs hospitalization. It is 


not too difficult to determine how | 


long he needs to stay. What’s more, 
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it’s easy to estimate in advance how 
much a hospital bill is going to be. 
But forecasting how many times a 
person with a particular disease 
should go to a doctor and whether 
the person should go to the office 
or have the doctor call at his home 
is more than difficult.” 
THE GETAWAY 

Yet in five years, the report es- 
timates, ten million people have 
signed up with various types of 
prepayment medical care plans. The 
Plumley prognosis: “It is too early 
to forecast how rapidly these plans 
will develop. But one of their favor- 
able aspects is that their preserva- 
tion of the physician-patient rela- 
tionship insures continued support 
by medical men.” 


The medical care plans likely to 
grow fastest, Mr. Plumley thinks, 
are those “headquartered in indus- 
try, sponsored by medical societies, 
or administered by private clinics.” 
Consumer plans and government- 
sponsored plans have, he believes, 
a less promising future. 

To complete his study of volun- 
tary health protection, Mr. Plumley 
lists the individual health and acci- 
dent policy underwritten by com- 
mercial carriers. A Chamber of 
Commerce survey in 1946 showed 
14 million such policies in force. 
The NICB analyst thinks only 6 
million should be counted. The 
others, he believes, are too narrow 
in scope to be rated as “health pro- 
tection.” —ALTON S. COLE 





“VLL BE GLAD WHEN DR. RODNEY’S NEW CAR IS FINALLY DELIVERED” 
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“So the tax people caught up with 
Old Man Murphy,” chuckles the 
irreverent resident. “It’s getting so 
none of us are safe from those 
Revenue Hawkshaws. Any day 
now, you may be breaking rocks 
for something left off your 1942 
return. Who’s next?” 

Mock-alarmist banter about the 
current campaign against income- 
tax evaders crops up periodically 
in professional circles. That’s okay 
by the Bureau of Internal Revenue; 
it counts on such talk to help pub- 
licize its year-round investigations. 
But after a heavy dose of rumors 
about a “crack-down on_profes- 
sional men,” complete with jail 
sentences and whopping fines, you 
may begin to wonder how much is 
fact, how much fancy. 

To get the answers, MEDICAL 
ECONoMics checked with Treasury 
officials in charge of tax investiga- 
tions. The facts appear to be these: 

No dragnet has been cast over 
any one occupational group. But a 
stepped-up drive against all in- 
come-tax evaders—the negligent as 
well as the dishonest—is in full 
swing. Some professional men have 
been forced to make up tax delin- 
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| Open Season Declared on Tax Dodgers 


Federal income tax returns of professional men 
to get special penetrating scrutiny 


@ 


quencies ranging well over half a 
million dollars; some have been 
indicted; some have been jailed. 

These “horrible examples” are 
few in number and are distributed 
among the several professions, 
medicine being only one of them. 
But because of them, the physi- 
cian’s business affairs stand a better 
chance this season of being peered 
at and pried into than ever before. 

JOLT FOR DODGERS 

Since professional men derive 
their income from many different 
sources, tax collectors have long 
sniffed suspiciously at their re- 
turns. Although the vast majority 
of these check-ups have drawn 
blanks, an official of the Depart- 
ment of Justice told this magazine: 
“We can’t duck the fact that the 
professions have their fringe of 
chiselers. I consider it deplorable 
that some men will even discuss 
among themselves ways and means 
of beating the Government. 

“Any professional man who fails 
to report all the fees he receives for 
services rendered is simply not 
smart. If some men seem to be 
getting away with something, it's 
probably because we haven't got 
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around to them yet. All we need is 
a hint that someone is not reporting 
his full take. If the hint is well- 
founded, we can generally get evi- 
dence to prove it.” 

Taxpayers whose oversights 
stem from negligence alone face a 
penalty of only 5 per cent. But 
sometimes they have trouble prov- 
ing that faulty computations or in- 
adequate records were not attempts 
to defraud. If the bureau decides 
their returns were not on the up 
and up, they may have to pay 
delinquent taxes plus a 50 per cent 
penalty plus 6 per cent interest. 
Prosecution by the Justice Depart- 
ment is reserved for cases it con- 
siders flagrant. 

Among these flagrant violators 
have been professional men of 
every hue. The line-up includes ar- 
chitects, osteopaths, physicians, 
lawyers, chiropractors, and dentists. 
Here are some cases from tax 
court files that include a sample of 
each: 

ROGUES GALLERY 

{An Alabama practitioner re- 
ported income that averaged $8,- 
200 over a three-year period. On a 
routine check, tax men found his 
books listed no receipts of over 
$50. Quietly they observed his 
practice, checked hospital records, 
interviewed patients, scrutinized 


bank statements. They proved he 
had earned $63,000 during that 
period. Sentence: a prison term of 
a year and a day, which he served. 


{A Florida 


professional man 


submitted no return at all. When 
revenue agents confronted him 
with proof of $11,250 in taxable 
income, he announced sadly that 
all his cash was tied up in real 
estate. “Next year,” he said, “I was 
going to pay in full.” He was 
slapped with a stiff fine, given a 
one-year suspended sentence, put 
on probation for five years. 

{ An Easterner reported income 
of $500,000 over a ten-year period. 
Investigators found he kept only 
the sketchiest records. One year he 
kept no books at all. But the bureau 
was able to prove he’d neglected 
to mention receipts of another half 
million dollars during those years. 
The tax and penalty were stagger- 
ing. 

{ A Missourian reported income 
of $39,200 over three years. His 
daily cash records were kept by an 
office aide; his tax returns were 
prepared by a certified accountant. 
But when revenue agents investi- 
gated, they found the man had re- 
written the cash sheets each night. 
Somehow he had failed to jot down 
items totaling $61,000. His fines 
and penalties added up to just 
about that much. 

{ One Westerner tried a whole 
raft of “tax-serving” schemes. He 
took payment in gifts. He used un- 
reported income to buy Govern- 
ment bonds in the name of his of- 
fice assistant. He diverted cash into 
a dormant estate of which he was 
sole administrator and _legatee. 
What upset the applecart: His own 











name appeared on the tax returns 
of patients who claimed medical- 
expense deductions. When revenue 
agents found some items that didn’t 
jibe, they moved in. 

{ A Kentuckian with a_ bad 
memory spread his cash among 
fifteen banks. He forgot about most 
of them when he filled out his tax 
blank. The bureau didn’t overlook 
one. He paid up to the tune of 
$105,000. 

LITTLE BIRD TELLS 

What prompts the bureau to 
start a special investigation? Fre- 
quently a tipster. Professional men 
are peculiarly vulnerable since they 
are so much in the public eye. A 





cultist, or a plain busybody may 
write: “I hope Doctor Blank of this 
town is paying all his income taxes. 
Ever since the war he has been 
making money hand over fist.” | 
If the tip is not from a known | 
crank, it will be checked routinely 
even though unsigned. Should the 
records show that Doctor Blank has 
been paying modest taxes, his af- | 
fairs may be in for a going-over. 
Best safeguard against such shots 
in the dark is, of course, a set of } 
records that tells all. If Doctor | 
Blank can produce a sheaf of daily 
records plus the stubs and state- | 
ments to back them up, revenue | 
agents aren’t likely to bother him | 



















disgruntled patient, a resentful soon again. —ROBERT M. HARLOW } 
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Now It’s the ‘Health Inventory’ 


The physical exam, rechristened and 
recast, wins patient approval 


@ 


A wartime casualty that has never 
fully revived is medicine’s cam- 
paign to popularize the periodic 
health examination. To find out 
why, the Committee on Medicine 
and the Changing Order® has been 
sifting the evidence for many 
months. Its final report says that 
the periodic health exam has never 
caught on because of (1) public 
misunderstanding; (2) its high 
cost; and (3) apathy on the part of 
the profession. 

Most laymen have never known 
enough about the value of fhe 
periodic exam to feel like paying 
for one. Others harbor the mistaken 
notion that such an exam is a 
panacea that will nab any disease 
in its earliest stages. Along with 
this public confusion, the commit- 
tee adds, “the medical profession 
has never seriously accepted or de- 
veloped the technique of the 
periodic health examination.” 

One medical pundit, Dr. Ed- 
ward J. Stieglitz of Washington, 
D.C., is even blunter about it: 
“Periodic examinations have fallen 


*A study group set up by the New York 
Academy of Medicine. See June 1947 MED- 
— ECONOMICS for a summary of its 
ndings. 


into disrepute because, on the 
whole they have been badly done,” 
he claims. 

That this open sesame to pre- 
ventive medicine has failed to click 
is nothing new. What is new is a 
broad program now on the horizon 
for revamping the periodic exam- 
ination. Its goal is to get G.P.’s into 
the field of preventive care through 
the medium of a revised physical 
exam procedure. 

A CHANGE OF NAME 

What will be done about the ex- 
amination itself? A number of phy- 
sicians have suggested changing its 
name to “health inventory.” This, 
they feel, conveys the idea of a 
careful and deliberate procedure. 
Where the term has been used, lay- 
men are said to have shown a 
keener interest in the exam. Says 
Doctor Stieglitz: “The implications 
of the term are understood by all. 
No businessman expects his factory 
or store to undergo an inventory in 
an hour or so.” Yet, he points out, 
the same person’s idea of a health 
exam is often put into words like 
these: “Listen to my heart, Doctor, 
and tell me how I am.” 

[PLEASE TURN TO PAGE 76] 














But more than a new name is 
needed. Students of the problem 
agree that the health inventory 
must get a new, personal touch. 
The committee likes to describe it 
as “a conference between the pa- 
tient and a physician in whom he 
has complete confidence. Its pur- 
pose is, in part, to detect incipient 
disease. But more important is the 
opportunity it affords to teach the 
patient how to live.” 

An industrial physician, Dr. A. 
J. Lanza of New York City, applies 
the same point to his own specialty: 
“A physical examination, in itself, 
has no merit. Only when the find- 
ings are carefully discussed by the 
physician and his patient, then 
made the basis for a corrective pro- 
gram, will sickness absenteeism be 
substantially reduced.” 

NO LUXURY ITEM 

What about reducing the health 
inventory’s cost? Doctor Stieglitz 
thinks it can be done by grouping 
the work involved; by improving 
the quality of the records obtained; 
and by continuity of guidance un- 
der the same physician, who “is in 
a good position to evaluate changes 
since prior inventories.” 

Other practitioners point out that 
unless an earlier exam has hinted at 
trouble, the whole range of diag- 
nostic tests is not needed. Says 
one: “A good history, a thorough 
clinical exam, the usual blood and 
urine analyses, and cardiograms 
for older patients—those are usually 
enough to tip you off to the state 
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of a person’s health. If anything 
looks suspicious, extra tests can 
then be made. If not, the patient’s 
bill has been kept at rock bottom.” 

Within the profession, three 
types of specialists have made par- 
ticular use of the health inventory. 
Industrial physicians are able to 
prove its dollars-and-cents savings 
to employers. Pediatricians and ob- 
stetricians have been aided by well- 
baby and maternity clinics. But 
most critics agree that if the health 
inventory is to be backed by all 
M.D.’s, medical school training 
needs reslanting. 

“The private practitioner fre- 
quently is reluctant to urge an ex- 
tension of his own services,” the 
committee reports. “A significant 
reason for this is his professional 
tradition. Trained to seek out and 
treat disease, he finds it difficult to 
change the framework of his serv- 
ices.” The remedy: Stress the 
teaching of preventive medicine in 
the medical s:hools. 

TELL ry TO JOHN Q. 

These are behind-the-scenes 
changes that have been suggested 
for the periodic health exam. But 
how can the onstage job of selling 
it to the public be improved? 

In any plan for popularizing the 
health inventory, the family doctor 
stands front and center. One state 
medical society president suggests 
that G.P.’s use each patient’s birth- 
day as the peg on which to hang a 
periodic exam. He makes it a rule 
to send each of his patients a birth- 
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Same old pressure cuff, many new techniques feature “health inventory.” But periodic 
health exam idea has fizzled before, needs individual physician's push this time. 


day letter of congratulations. To- 
ward the end of it he states simply 
the value of regular health inven- 
tories. His letter has started many 
of his patients on an annual routine. 
The public health nurse has been 
suggested as a model for M.D.’s in 
the matter of health education. By 
combining house calls and health 
instruction, she spans the gap be- 
tween private practice and public 
health. Unquestionably, promoting 
the health inventory can be done 
even more effectively on an indi- 
vidualized doctor-to-patient basis. 
But to put over the periodic ex- 
am on a broad scale, the country’s 
G.P.’s need help. A promotion role 


has been envisioned for at least 
four other groups: 
Schools: Says the 
“Many laymen are ignorant not 
only of the need for health inven- 
tories but even of what conditions 
call for medical When 
they do consult physicians, they 
frequently show little appreciation 
of the quality of medical care. They 
are unable to distinguish between 
superior and inferior services.” The 
committee’s school 
courses dealing with lay-profession- 
al relations, with the dangers of 
self-medication and quackery, and 
with the health inventory itself. 
One hopeful sign is found in to- 
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attention. 
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day’s teachers’ colleges. They are 
stressing school medical services 
more than ever before. Some au- 
thorities believe that the new crop 
of teachers will be several steps 
ahead of their predecessors in edu- 
cating students for health. 

Local health departments: Some 
of these units already show signs of 
increased educational activity. A 
few health officers have taken lead- 
ing roles in promoting the health 
inventory through newspapers, pe- 
riodicals, posters, and informal 
gatherings. 

Medical societies: The experts 
agree that if the health inventory is 
to be sold to the public, medical 
associations must help their mem- 
ber-doctors put it across. Some 
have already been active in this 
field. The District of Columbia’s 
medical society developed a pro- 
gram for periodic examinations 
even before the war. , 

Voluntary health agencies: Their 
tangible, dramatic appeals have 


done much to encourage regular 
examinations. A prominent exam- 
ple is the National Tuberculosis 
Association’s “white plague” cam- 
paign that has sent thousands to 
their doctors for check-ups. The 
educational efforts of these agen- 
cies are badly uncorrelated at pres- 
ent. But the committee says, “Be- 
cause of lay participation, these 
voluntary bodies are better adapt- 
ed than medical societies to reach 
the public, while their professional 
membership assures a scientific ap- 
proach.” 

Promoting the health inventory 
is too diffuse a job to become an 
overnight success. But analysts see 
an immediate, important role for 
the family doctor. If he can con- 
vince his own patients of the value 
of regular check-ups, preventive 
medicine will have been taken off 
the reference shelf and put into 
daily practice. That’s the goal of 
practitioners and theorists alike. 

—JOHN BYRNE 


Calling Dale Carnegie 


he doctor had asked me to get his old friend, Doctor Blank, 
on the phone. As I lifted the receiver to dial his number, I found 
an incoming call already on the line. It was one of our women 
patients and, since she sounded urgent, I put her through to the 


doctor. 


He thought he was talking to Doctor Blank. So in great, boom- 
ing tones he announced: “Hello, you old S.O.B., how in hell are 


you?” 


—PHYSICIAN’S AIDE, COLORADO 
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Insuring Your Property Against Fire 


An expert offers suggestions for maximum 


protection at minimum expense 


@ 


All too often, a man will carry fire 
insurance for years on his house- 
hold and personal property, only 
to discover, at the time of a loss, 
that his policy does not actually 
fulfill its purpose. Let us then set 
down the basic rules for avoiding 
inadequate insurance and for keep- 
ing insurance outlays down to the 
absolute minimum. 

The first step in insuring against 
fire is to appraise the value of 
your property. Take a simple in- 
ventory of all your worldly goods: 
furniture, equipment, clothing, 
books, ete. 

A detailed itemization will serve 
as a check on articles you may not 
otherwise be able to recall if fire 
attacks your premises. Further- 
more, such a list can be used to 
establish your need for theft insur- 
ance and other types of coverage. 

List IT! 

To help in drawing up an in- 
ventory of this kind, many insur- 
ance companies make available 
without cost a special inventory 
booklet. Your local agent can usual- 
ly supply you with one. 

A breakdown of your property is 
worthwhile even if you have been 


carrying fire insurance for years. 
Often, the amount of insurance is 
too low or too high, having been 
based on a haphazard guess. Today 
especially, because of marked in- 
creases in the cost of most items, a 
fresh appraisal reflects good sense. 

Your household and _ personal 
property is insured against fire to 
the extent of the “actual cash 
value” and “not exceeding the 
amount which it would cost to re- 
pair or replace the property.” So 
to determine how much fire insur- 
ance you need, figure the cost of 
replacing your property in its pres- 
ent condition. This computation 
takes into account the present price 





> This article by Philip Gordis, 
which approximates a portion of 
his book “How to Buy Insurance” 
(W. W. Norton & Co.), tells you 
how to get the most for your money 
in fire insurance. It provides point- 
ers on how much coverage you 
need, what type of policy to choose, 
what sort of company to buy it 
from, and what to do if your pres- 
ent insurance doesn’t fill the bill. 




















_— 





Du Pont announces TYPE B-=2 a new, 
more brilliant Patterson Fluoroscopic Screen 





TYPE B-2 is a new Patterson Flubro- 
scopic Screen that gives you 40% 
more brilliance than the present Type 
B Screen. It permits a more accurate 
diagnosis in less time. The new Screen 
makes use of a radically improved 
luminescent chemical; marks another 
milestone of Patterson progress. 

The extra sensitivity of the new 
Type B-2 Screen allows utilization of 
greater brilliance at customary levels 
of x-ray energy, or a reduction of en- 
ergy when the former degree of bril- 
liance is maintained. The Screen gives 
absolute uniformity and stability to 
x-rays; has no objectionable after 
glow, and the increased brilliance does 
not alter contrast. There is greater 
visibility of detail, and the Screen 
is ideal for miniature radiographic 
work with green-sensitive film. 

Complete information about this 
remarkable new improved Fluoro- 


ees retort 








BETTER THINGS FOR BETTER LIVING 








scopic Screen will be sent on request. 
Patterson Screen Division, E. I. du 
Pont de Nemours & Co. (Inc.), To 
wanda, Pennsylvania. 





The graph above shows increased brilliance of 
the new Type B-2 Screen compared with that of the 
Type B. Note that the new Screen is three times o 
bright as the original Type B introduced in 1933. 
(Listen to “‘Cavalcade of America”’ 
Monday evenings—NBC) 
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of each article (which is often high- 
er than when you purchased it) 
less the depreciation that has taken 
place through its use. 

HOW MUCH INSURANCE? 

If your entire household and 
personal property is worth less than 
$2,500, have your fire insurance 
written to cover the value in full. 
Chances of total or near-total loss 
are greater in the smaller estab- 
lishment than in the more elaborate 
home. And since rates for house- 
hold fire insurance are usually low, 
economizing on the size of your 
policy will save only a few cents 
anyway. 

If your household property is 
worth more than $2,500, your fire 
insurance should total at least 80 
per cent of the full value. Here 
too, a great deal can be said for 
full-value insurance. There is al- 
ways the risk of a total loss, espe- 
cially in districts that are not with- 
in easy reach of fire-fighting equip- 
ment. 

LOWDOWN ON CO-INSURANCE 

Most policies on property worth 
more than $2,500 contain a co-in- 
surance clause. This, in effect, 
makes it essential for you to cover 
at least 80 per cent of your house- 
hold values by insurance. If you 
cover less than 80 per cent, you 
will receive only a portion of any 
loss you suffer. In such cases, thie 
company’s liability is limited to 
that proportion of any loss you 
suffer that the amount of insur- 


| ance bears to 80 per cent of the 





value of your property at the time 
of the loss. 

For example, say your household 
property is worth $5,000 and you 
are carrying $3,000 of fire insur- 
ance. You feel confident that any 
fire that occurs will be brought un- 
der control before damage exceeds 
$3,000. One day fire does strike, 
and the damage is only $1,000. 
You assume at first that your $3,- 
000 of insurance will more than 
cover this loss, only to realize later 
that policy’s 
clause limits the company’s liabil- 
ity in this instance to three-fourths 
of any loss you suffer—the propor- 
tion that $3,000 (amount of insur- 
ance) bears to $4,000 (80 per cent 
of the actual cash value of the 
property). Thus you are entitled 
to only $750 of the $1,000 you lost 
in the fire. 

Had you insured properly with 
$4,000 of coverage (80 percent of 
the $5,000 your property is worth), 
you would have received full in- 
demnity for the loss suffered. 

Bear in mind that the co-insur- 
ance clause contains the worcs “at 
the time such loss should happen.” 
The amount of insurance you carry 
should therefore comply with the 
80 per cent provision at the time 
the loss occurs—not at the time you 
took the policy. All additions to 
your household since the policy 
was issued, as well as augmented 
values arising from increases in 
the cost of goods, will be taken 
[PLEASE TURN TO PAGE 83] 


your co-insurance 











Sulfalozenge "Rorer" provides relief in lozenge every one or two hours be 


| cases of pharyngitis, mild forms of ton- tween meals, to be dissolved slowly in So 
sillitis, and in other oropharyngeal in- mouth, not chewed. A soothing effect _ 
fections susceptible to such sulfona- is noticeable to the patient shortly after 
mide action. administration and complete relief nn 





from the inflammation is usually ob- 
1% grains of sulfathiazole tained within 48-72 hours. Write for 

| 1% grains of sulfadiazine professional samples and literature. ; 
William H. Rorer, Inc., Drexel Bldg, 
The suggested dosage is one Sulfa- Independence Square, Phila. 6, Pa. Mic 
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into account at the time of the loss. 
The history of losses during the 
past few years shows that owners 
of many households, who were ade- 
quately protected when their poli- 
cies were drawn, are not today. 

There are some exceptions to the 
operation of the co-insurance fea- 
ture: For instance, rural districts 
that lack fire-fighting facilities are 
often exempt from its provisions. 
But the danger of total loss in such 
areas is high, and sufficient insur- 
ance to meet all contingencies is in- 
dicated. 

REGIONAL DIFFERENCES 

For some districts of medium 
population fire policies are per- 
mitted either with or without the 
co-insurance clause. But a reduction 
in rate is granted where the policy 
includes the co-insurance feature. 
So if 80 per cent of your household 
property is covered by fire insur- 
ance, have your policy include the 
coinsurance clause. In this way, 
you will be sure to receive the re- 
duced rate. 

In a few states (notably Florida, 
Indiana, Kentucky, South Dakota, 
Michigan, and Wisconsin) the co- 
insurance clause is prohibited by 
law except with the consent of the 
insured, and then upon the con- 
sequent granting of a reduced rate. 
Residents of these states, who carry 
insurance equal to 80 per cent of 
the value of their property, should 
be sure to apply for policies written 
under a co-insurance form to re- 


ceive the benefit of the lower rate. 


AVOIDING A SPLURGE 

An obvious fact which is some- 
times overlooked is that being over- 
insured is merely a waste of money. 
It is advisable of course to write 
your fire policy large enough to 
cover ordinary additions to the 
house or wardrobe, so you don’t 
have to increase your insurance 
every time you buy something. But 
there is no point to carrying insur- 
ance beyond the actual worth of 
the property covered, since no way 
has yet been discovered to suffer 
loss on property you don’t own. An 
inventory of property values as sug- 
gested above will help you avoid 
both the danger of under-insurance 
and the waste of over-insurance. 

Your fire policy should be writ- 
ten for three years because the 
rate for three years is only two 
and one-half times the annual rate. 
This represents a saving of 16 2/3 
per cent of your total costs. Even 
if you take into account interest 
lost ori the additional sum you are 
advancing, you are still substantial- 
ly ahead. Policies may usually be 
purchased for five years too, but 
the extra savings involved do not 
warrant this procedure. 

USE THE MUTUALS 

Buy your fire insurance in a 
mutual, dividend-paying company. 

The fire insurance rate for any 
risk is pretty well standardized in 
almost all cases. It is true the tech- 
niques for establishing rates differ 
considerably in various territories 
of the country. But you are likely 
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Washington, D. C. 1° Luer All Glass Hyp. Syringe. wa 
$2.50” ... Becton, Dickinson & Company had made tha 
their first sale ... The date, October 8, 1897. sav 





WITH QUALITY OF PRODUCT UPPERMOST IN MIND, 
B-D began manufacturing precision instruments 
that soon became “the standard of the medical pro- 
fession” ... a reputation which has been upheld 
since that October afternoon 50 years ago. 





B-D PRODUCTS 
| Made for the Profession 


BECTON, DICKINSON & Co., RUTHERFORD, N. J. 
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to find uniform rates quoted by all 
insurance companies for your loca- 
tion, regardless of whether the 
company is a mutual or a capital 
stock organization. 

In a mutual company, which has 
no stockholders, the policyholders 
share in the profits earned. Excess 
earnings are divided among the 
policyholders in the form of divi- 
dends which are usually appor- 
tioned at the end of the policy pe- 
riod. (There are also some stock 
companies which allow for divi- 
dends to their insured clientele. ) 

Buying insurance in a dividend- 
paying company is a simple and 
effective way of reducing your in- 
surance costs by anywhere from 15 
per cent to 30 per cent. These 
dividends depend of course on the 
experience of the company during 
the policy period and are not guar- 
anteed. But so many mutual in- 
surance companies show an un- 
broken record of dividend payments 
that it is reasonable to anticipate 
savings on your insurance costs in 
this type of organization. 


If you are an average insurance 
buyer with little time to look into 
this question carefully, you may be 
under the impression that buying 
mutual fire insurance is somehow 
a risky business. Or you may run 
smack into some “objections” when 
you first evince an interest in this 
money-saving idea. Take, for ex- 
ample, this ove: 

“A mutual company can assess 
you for additional payments to 
compensate for heavy losses. Your 
premium may be only a ‘down-pay- 
ment.’ This is something you want 
no part of.” 

Bear in mind that the mutual 
company is subject to regulation by 
the same state insurance depart- 
ments that set standards for re- 
serves of all companies within their 
jurisdiction. The mutual company, 
even as the stock company, must 
comply with certain requirements 
for dispersion and limitation of its 
individual risks, must: provide for 
reinsurance against unexpected 
“catastrophe” losses, and abide by 
circumscribed investment possibili- 


Are You Positive? 


ou can tell at once when a neophyte switchboard operator 
has taken over the “page system” at our hospital. The house staff 
invariably breaks her in by placing calls for Dr. William Osler, 
Dr. John Hunter, and other old standbys. Recently, though, a 
new call rang through the corridors: “Calling Doctor Factor, 


” 


Calling Dr. R. H. Factor... 


—M.D., NEW YORK 
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Whenever you have occasion 
to prescribe a postoperative elastit 
abdominal support for men, we 
ask that you consider “Bracer” and 

“Bracer Royal’ supporter belts. 


“Bracer” and “Bracer Royal’”’ 
reflect many years’ research and 
experience in the manufacture of 
quality elastic goods. A glance 

at these scientifically designed, 
carefully constructed supporter 
belts will convince you that 
nothing has been spared in time, 
materials and labor to make them 
the finest of their kind. “‘Bracer”’ 
and “Bracer Royal” are on sale 
at drug, surgical, men’s wear, 
and department stores. 


*Rez. U. S. Pat. Off. Products of 


BAUER & BLACK 


Division of The Kendall Company 
2500 S. Dearborn St., Chicago 16 


Effective postoperative support 
for your men patients 
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FEATURES OF BRACER 


@ TWO-WAY STRETCH belt. 


REMOVABLE STAYS—placed on an anglele | 


A 
minimize rolling. 

@ FLY-FRONT POUCH—+soft, self-adjusting— 
ample size for all-day wear. 

@ TUBULAR ELASTIC LEGSTRAPS—no crease, 
Se es ee ee ee 
venience. 





& SLIDING LOOP attach t of leg 
pouch. — easy adjustment to — 


FEATURES OF BRACER ROYAL 
Bracer Royal has all the above features of 
Bracer plus a wider, cooler, more porous bell 
which has more supportive action. 
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ties. By and large, a mutual com- 
pany will approach its insuring ac- 
tivities with much the same safe- 
guards as any other company in its 
own state. 

These safeguards tend to miti- 
gate against a company’s need to 
levy assessments on policy-holders. 
Many mutual companies through- 
out a century or more of activity 
have retained the right to assess 
their policyholders but have never 
once exercised this privilege. 

Of course, to make the matter 
simple and conclusive, it is possible 
to buy mutual insurance in com- 
panies that do not have the right 
to assess. There are many mutual 
organizations whose comparative 
rating is high and whose policies 
provide explicitly that they are 
non-accessable. Most of these com- 
panies operate regular agencies or 
accept business from all regularly 
licensed brokers. Your own broker 
can usually place your insurance 
in one of these companies without 
difficulty. 

PICKING YOUR CARRIER 

In choosing a mutual company 
to handle your fire insurance, stand 
firm on these conditions: 

1. The company should write at 
standard rates, or below, and have 
a fairly unbroken record of divi- 
dend payments. Twenty per cent is 
a fair figure to expect on fire in- 
surance. 

2. The company should be con- 
sidered favorably by your state in- 
surance department. This public 





agency, usually located in your 
state’s capital, will furnish without 
charge an appraisal of any com- 
pany that operates in the state. 
(You can also ask to have the com- 
pany checked in an accepted insur- 
ance rating publication like Best's 
or Dunne’s.) 

8. The company’s policies should 
exclude the right of assessment. 
Most such policies are clearly 
marked non-assessable. The fact 
that a company retains the right of 
assessment is not in itself reason to 
exclude the company from con- 
sideration. Many people will, how- 
ever, prefer when possible to be in- 
sured by non-assessable policies. 

CHANGE-OVER 

If you are buying household fire 
insurance for the first time, or are 
starting from scratch with a new 
policy, you will be able to utilize 
the recommendations made above. 
But chances are strong that you are 
at present insured under a house- 
hold fire policy. And the odds are 
about four to one that you are not 
receiving any dividends on your 
premiums. Shall you drop your 
present policy and buy a new one 
following the lines indicated above? 
Unfortunately, this cannot be rec- 
ommended without qualification. 

If your present policy is written 
for one year, you can have the 
company rewrite it for three years. 
The company will almost always is- 
sue an endorsement extending the 
policy term at the reduced rate. 

[PLEASE TURN TO PAGE 89] 





ALLEVIATE 
ARTHRITIC 
PAIN SULPHOCOL 


The cause of the crippling pain 
of arthritis is not fully understood 
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MULFORD COLLOID 


LABORATORIES ample proof of the efficacy and 


safety of this form of therapy. 

For parenteral use: Sulphocoi Sol 
from one quarter to 5 cc 
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In 25 cc. multiple-dose vials, and 

2 cc. vials in boxes of 12 and 100. 
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Bottles of 100 and 1,000. 
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Some companies may cancel the 
present policy and write a new one 
for three years from today. But the 
cancellation will be executed at 
pro rata rates, which means you 
will be charged only for the period 
that has already gone by at the 
proportionate rates. Regardless of 
how the change-over to a three- 
year policy is effected by the com- 
pany, you will immediately begin 
to receive the benefit of the re- 
duced rate. 

You cannot, however, follow the 
same technique to replace a policy 
in a stock company with one in a 
mutual company or with a divi- 
dend-paying contract. The stock 
company will cancel your present 
policy (it is your privilege as well 
as that of the company to cancel at 
any time) but it will compute the 
earned portion of the premium ac- 
cording to a short rate table. Under 
this table, it is allowed to retain a 
larger part of the premium than has 
been earned on a_ proportionate 
basis. This extra charge upon can- 
cellation will offset most of the 
savings possible under a mitual, 
dividend-paying policy; so it will 
be just as well if you wait until the 
policy comes up for renewal before 
replacing it. 

Assuming you have followed the 
recommendations for arriving at a 
correct insurance figure, you may 
find yourself replacing a one-year 
policy with a three-year policy in a 
mutual company that pays you divi- 
dends. Let’s say your present an- 


Handitip 


Office-Stretcher 


Maybe the housing shortage has 
pushed you into a long, one-room 
office. Bookcases helped me to beat 
the squeeze. I had two built to 
come out from the side walls, A 
bright curtain connects them. This 
gives me a reception room on one 
side and a consultation-examining 
room on the other—plus valuable 
space in the shelves. 

—M.D., NEW YORK 





nual premium is $10. By buying 
your insurance on the three-year 
plan and placing it with a dividend- 
paying company (assuming a divi- 
dend rate of 20 per cent) your net 
outlay for fire insurance will be re- 
duced to an average of $6.67 per 
year. This reduced premium repre- 
sents a saving of one-third. 
TIPS WORTH REMEMBERING 

To summarize: 

If your household is worth more 
than $2,500, let your fire insurance 
equal at least 80 per cent of the 
value of your property. 

If your household does not total 
$2,500, carry full value insurance. 

Where the co-insurance clause is 
optional, see that your policy con- 
tains ‘this clause and get the re- 
duced rate that goes with it. 

Have your fire insurance written 
for a three-year period. 

Buy it in a mutual, dividend- 
paying company. —PHILEP GORDIS; 











AN ANNOUNCEMENT OF BISHOP POLICY 0} 
| HYPODERMIC NEEDLE STANDARDIZATION | 


The Committee on Purchasing, Simplifica- keeping, but it also offers an opp 
tion and Standardization of the American for better manufacturing conditions a 
Hospital Association has recommended a __ better service to the professions. 
simplified list of sizes of hypodermic nee- By concentrating production on a si 
dies for general hospital use. This recom- _ plified, standardized group of sizes, defini 
mendation has also received the approval manufacturing economics can be fice 





of the American College of Surgeons. These savings are reflected in the prices 
Bishop endorses and supports this rec- the sizes on the simplified list below. 
ommendation because it not only opens These prices are less by 25c per dozen than 


the way to simplified buying arid stock ist prices for those sizes not on the simplified li 








fi Kuibyo a Company. 


MEDICAL PRODUCTS DIVISION, MALVERN, PA. 
tn Conado: johnson Matthey & Mallory, Limited, 198 Clinton St, Toronto 4 
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‘Help Your Husband by Staying at Home’ 


Why one wife decided her husband needed 
a partner, not a publicity agent 


@ 


I have my teeth, my health, and an 
average quota of good looks. There 
are many times when my husband 
counts me among his blessings. But 
there are other times, whether he 
knows it or not, when I distinctly 
am not to be listed among the fam- 
ily assets. 

I am no help to him when I 
spend my afternoons surrounding a 
bridge table being chummy with 
the members of my sex. After a 
wearing year in a strange com- 
munity, I’ve found I can help my 
husband most by staying at home. 

I'm not trying to picture myself 
as some sort of female hermit 
crouching in a corner gnawing a 
crust of bread. I mean simply that 
there’s no sense in my running 
around town “meeting the best 
people” and “enlarging my ac- 
quaintance.” 

My husband is an obstetrician 
and gynecologist. A year ago we 
moved to this small western city 
and tried to make a place for our- 
selves in the community. I look 
back now on the energy I spent try- 
ing to make friends, and I weep for 
my wasted youth. 

It seemed so important to me 


then that we live in the best neigh- 
borhood and belong to the best 
country club. I remember how I 
skimped on the grocery money to 
help pay for that club membership. 
All so we could meet the Sue’s and 
the Janey’s and the Mrs. Greene’s 
of this world that I now regret hav- 
ing known at all. 
THE FIRST LESSON 

For now that this year has 
passed, I discover that the ac- 
quaintances I have made are of no 
help to my husband; and in many 
cases the fact that I knew them 
placed him at a disadvantage. 

But I did meet them. And the 
result? They went to other doctors. 

First there was Sue who be- 
longed to my bridge club. Delicate, 
blonde Sue had the innocent idea 
that she could keep her blessed 
event a secret until such a time as 
she might knock on our doors like 
a heroine of “Way Down East” with 
the pride of the Featheringill’s in 
the crook of her arm. 

As stealthily as if she were keep- 
ing a secret tryst, Sue slipped off to 
visit a doctor of whom none of her 
friends had ever heard. 

[PLEASE TURN TO PAGE 93] 










































The Doctors’ Album of New Mothers 


No. 20: MALADJUSTED MRS. MALLOY 


Mrs. Malloy never could adjust 
herself easily to new people, their 
ways and whims. So, naturally, she 
was perplexed by the activities of 





her new son! 


Every ill-timed bellow he came forth 
with, every uncooperative wiggle he 
indulged in — smote poor Mrs, 
Malloy as a personal affront. 


But the worst was yet to come! For 
one day Baby Malloy broke out 
with groups of little pink polka dots! 


What to do? What to do? 





Luckily for Mrs. Malloy, her kind 
and understanding doctor knew that 
new mothers quite often become un- 
nerved by little skin irritations so 
common to babies. 


So he calmly recommended regular 
dustings with Johnson’s Baby Pow- 
der—as so many doctors do. 


Johnson’s is made of superfine talc 
... helps prevent annoying prickly 
heat and chafing. 

More doctors, nurses, and hospitals 
recommend Johnson’s than all other 
brands of baby powder put together. 
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She had every right to make this 
choice, of course. But she brought 
home to me the fact that even in 
this modern age women are shy 
about consulting an obstetrician 
they have met socially. 

Or if the wife does not object, 
the husband does. The prudishness 
of the male sex is astonishing. One 
would expect a man to want his 
wife cared for by someone he knew 
and could trust. But, on the con- 
trary, the dominant male cannot 
bear to have her consult one of his 
friends. 

“I really wanted to go to Doctor 
Covington,” Carol confided. “I've 
heard a great deal about him, and I 
know he’s a good doctor. But I 
thought I'd rather go to someone I 
didn’t know.” 

It made Roger uncomfortable to 
think of his pretty little curly-head- 
ed Carol going to any doctor. But, 
since she had to go, his preference 
was for the fatherly old doctor of 
the type played by Lionel Barry- 
more on the screen. He wouldn't 
consider a young man of his ac- 
quaintance, and certainly no man 
as good-looking as my husband. 

WICKED WOMAN COMPLEX 

It embarrasses a woman to go to 
a friend’s husband for examination. 
The fact that Audrey knew me 
made her feel, in anticipation, like 
the delightfully wicked “other 
woman.” She enjoyed the idea, but 
when the time came she decided 
to save both our homes by con- 


think I 


sulting someone else. I 





must be developing strength of 
character. I didn’t say a word when 
she informed me coyly that I had 
been spared and expected me to 
show thankfulness at my deliver- 
ance from peril. 

Janey Ferris is an efficient young 
business woman. She and her hus- 
band frequently played golf with 
us on Sunday mornings. Janey 
thinks she can disguise her unin- 
teresting condition by wearing a 
smock, and keep her job up to the 
moment she feels the stork’s wings 
fan her brow. In this town, the 
smock has become the badge of the 
pregnant woman. Yet each wearer 
is idiotically certain that no one 
will even guess. 

A woman will trust a doctor with 
her life, but she won’t trust him 
with a fact he would never consider 
repeating. She is under the mis- 
taken impression that he will tell 
me and that I will broadcast the 
news. She is afraid that if she is 
seen coming out of my husband’s 
office by a mutual friend the whis- 
pers will start around. Old ladies 
will warn her to be careful. And 
just when she is having a good 
time, friends will say, “You look 
tired, darling. Don’t you think you 
should lie down and rest a little 
while?” 

But these are the shy, the prim, 
the foolish. They are a few of the 
patients my husband might have 
had, and they would have helped 
build his prestige. 

[PLEASE TURN TO PAGE 95] 








A word in the Far | 


about the Nose/ 


Phenylephrine Hydrochloride 
Solution is now made available by | 
Breon. 


What is Phenylephrine Hydro- } 


chloride? It’s the nasal decon- 
gestant without reproach. More 
stable than epinephrine, with a i 
greater range of safety than 
yer Phenylephrine Hydro- 
chloride-Breon reduces swollen 
mucous membranes. The action is 
comparatively enduring, with its 
effectiveness being undiminished by 
repeated use. Vasoconstriction 
occurs promptly with virtual 
freedom from side effects. Phenyl- 
ephrine Hydrochloride-Breon is 
chemically identical with the 
product sold by Frederick Stearns 
and Co., Division of Sterling 
Drug, Inc., under the registered 
trademark Neo-Synephrine. 


Zz, : Ee Phenylephrine Hydrochlo- 
(A a fs “ ride-Breon, by clearing the 
L- hremplepor CHC fj = 4 nasal airways, aids sinus 


i j, Y; : . & poi 1 in head —_ vaso- 
A ‘ a é - motor rhinitis, and sinusitis. 
YOMOHMOUAE * id =I eases the harassed patient | 
Oe , i (4 —one of those trifles that— 
’“%% Solution r done or neglected—make a 
physician liked or—the 


BREON Sey) Mii 


In bottles of 1 fluid ounce 
with dropper; in 4 fluid 
ounces and pints. 
May be applied by dropper 
spray, or tampon 


George A Breon ¢. Company 


KANSAS CITY. MO, 
NEW YORK 

ATLANTA 

SAN FRANCISCO 
SEATTLE 






























There are others I regret meet- 
ing, because I simply do not want 
to know that kind of people. Also, 
there are the ones who impose on a 
doctor and then criticize him. They 
pick his brains and leave his pock- 
etbook flat. They invite him out, 
presumably to enjoy himself, and 
then criticize him if he relaxes in 
the same manner as their other 
guests do. 

VICIOUS CRITICISM 

I had the undreamed-of pleasure 
of meeting Mrs. Greene at a coun- 
try club dance. It was a gala night 
and many of the guests were reel- 
ing. Mrs. Greene was no fit candi- 
date for the WCTU herself. Yet she 
stated in a very positive tone, “The 
doctors in this town sure drink an 
awful lot.” 

Not the bankers or the plumbers 
or the traveling salesmen, you see. 
Just the doctors! 

This was particularly madden- 
ing to me, because I knew there 
was not a doctor in that room who 
ever took a drink when expecting a 
call, and I had never seen one of 
them even moderately tight. My 
husband and I knew them well. 

While in the midst of a general 
condemnation of the medical pro- 
fession that simply drove me wild, 
this dear lady said, “Doctor Smith 
is a friend of ours. He treats me all 
the time and never sends us a bill.” 

Doctor Smith may have the kind 
of friends who take his services 
without paying for them and then 
knife him in the back and slander 





his profession. But I don’t intend 
that we shall have them. 

Every doctor has patients like 
Mercedes. Mercedes wants a great 
deal of personal attention. At all 
hours of the day and night very 
interesting things are happening to 
Mercedes and she just must con- 
sult the dear doctor about them. 
Mercedes’ days are filled with 
calamity; her life as full of crises as 
a Dick Tracy comic strip. 

Mercedes prefers to ignore the 
fact that her doctor may have a 
wife and a couple of husky young 
sons. 

Mercedes reminds me of an ar- 
ticle I read last fall in a woman’s 
magazine. It advised a woman who 
had to be sick to enjoy her illness. 
I think it quite probable that the 
advice was superfluous. The writer 
quoted a woman who had just had 
a baby as saying, “Is it a boy? 
Please kiss me, Doctor.” 

The less I know about this type 
of patient—especially if she has the 
shade of red hair I’ve always en- 
vied—the better for my peace of 
mind. 

Just saying what I think of these 
dear people has probably taken the 
curve out of my shoulders and 
erased at least one and a half 
wrinkles from my gloomy brow. 
But, if I had read this article at the 
beginning of the year, it wouldn't 
have done me any good. “How,” 
would have been my thought, “can 
such a catty woman expect to have 
any friends?” And “How can I tell 











Some years ago it was noted that the 
administration of some crude liver 
extracts for treatment of anemia in 
cases with excessive uterine bleeding 
produced a lessening of thee flow. 
This led to the isolation of an active 
anti-menorrhagic factor from the ste- 
rols of the liver. Very good results 
have been obtained from the use of 
this ANTI-MENORRHAGIC FAC- 
TOR (ARMOUR) in the control of 
functional uterine bleeding. Such 
bleeding is most common in patients 
approaching the climacteric or during 
adolescence but it may occur at any 
age. Usually it is menorrhagic in type 
but may be intermenstrual or metror- 
rhagic. There may be complete ir- 
regularity in the menstrual function. 


ANTI-MENORRHAGIC FACTOR 


THE 








HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN ° 


96 





(ARMOUR) is recommended in all 
these varieties provided there is no 
underlying organic factor such as 
tumor. - 
During excessive flooding massive 
dosage may be indicated —8 or more 
glanules t. i. d., up to 50 per day. 
The most advantageous time to start 
treatment, however, is about two 
weeks before menstruation, giving 2 
or more glanules t. i. d. 
Literature upon request. 





Have confidence in the preparation 
you prescribe—specify “ARMOUR” 


LABORATORIES 


CHICAGO 9, 





ILLINOIS 
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whether people are the right 
friends for me until I know them?” 
WHAT TO DO 

The problem sounds 
cated. But the answer is simplicity 
itself: Cultivate the people you like. 
Learn to knew the people who like 
you. If you are honest, kindly, and 
tolerant, ther he, vst, kindly, and 
tolerant peo, “* Will enjoy your 
company. You get exactly what you 
deserve from friendship; you reap 
what you sow. 

Learn to do the things you en- 
joy doing, not the things a mistaken 
sense of duty forces upon you. You 
have not been appointed your hus- 
band’s publicity agent. The best 
recommendation a doctor can have 
is the praise of a grateful patient. 

The best publicity is given 
around a bridge table when pa- 
tients discuss their personal health 
problems with their friends. But 
the doctor must not be there. Nor 
the doctor’s wife. 

So observe you me: The clinging 
vine unashamed. The dependent 
wife. The little woman in the home. 

While Mercedes and Mrs. 
Greene are saying, “Such a pity! 
She isn’t the proper help-mate for 
a rising young doctor,” I’m turning 
my simple mind to such simple 
duties as: 

Cultivating a small group of 
friends who enjoy our company as 
we enjoy theirs. With them my hus- 
band finds the relaxation he needs 
after a busy day. With them he 
can enjoy himself because he knows 
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Handitip 


Inflates Tires 


If you're allergic to flat tires, you'll 
be thankful for a new cylinder that 
contains enough compressed COs: 
to inflate two tires instantly. It’s a 
handy gadget that will also smother 
small engine fires. 





they are his friends. He does not 
have to guard constantly against 
having his actions or words misin- 
terpreted. He feels no need of mak- 
ing an impression. 

Being pleasant to the people I 
meet, but friendly only with those 
I like. 

Avoiding intimacy with my hus- 
band’s patients. 

Demonstrating my complete ig- 
norance of any confidences between 
my husband and his patients. 

Avoiding gossips. Never men- 
tioning a patient’s name. 

Attempting to raise my children 
to be a credit to their father. 

Doing my best to make our home 
a pleasant, peaceful place in which 
to live. 

Never, never making the mistake 
of cultivating people with an eye 
to enlarging my husband’s practice. 

No longer do I hear my own 
voice, tense and impatient, saying, 
“I know you're tired, dear. But we 
simply must go to this benefit.” 

My husband counts that among 
his blessings. —ANONYMOUS 








For the Coryza Patient . . 
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When a cold strikes and nasal membranes react in 
stormy protest (turgescence, hyperesthesia, etc.) 
“Pineoleum”* Compound’s emollient oils 

frequently bring gratifying relief and 

protection. Gently spreading an adherent, 

oily film over irritated mucosa, it “seals in” 

the natural moisture, without impairing the 
efficiency of mucociliary defenses. While rapid in 
onset, Pineoleum’s protective action long outlasts 
that of many aqueous sprays — and ha# been 
established, clinically, as perfectly safe for routine 
adult use.'? It is particularly indicated in the 
precursor stage of the rhinitides, in “desert-like” 
climates (common in heated apartments and 
homes) and following treatment with aq sprays. 





For the restoration of patent nasal airways, Pineoleum 
with Ephedrine provides a potent, but rebound-free, 
dosage of ephedrine. *Reg. U. S. Pot. OF. 


1. Griesman, B. L.: Arch. Otolaryngology, 39:124. 
2. Novak, F. J., Jr: Arch. Otolaryngology, 38:241, 1943. 
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PINEOLEUM ie 


PLAIN OR WITH EPHEDRINE 


BAYBANK PHARMACEUTICALS, INC. 


Wew York 4, New York 
Division of Chesebrough Mfg. Co. Cons’d. 


Formula: Camphor 0.50%, menthol 

0.50%, eucalyptus oil 0.56%, pine needle 

oil 1.00%, cassia oil 0.07%, in a doubly- 

refined base of liquid petrolatum—plain 
« with ephedrine 0.50%. 


Dosage Forms: Avoiloble in dropper 
bottles; with atomizer set; and as Petro- 
leum Jelly with Ephedrine. 



























Artificial Insemination Raises New 


Legal Problem for Physicians 


Canadian court sets precedent, says 
woman is guilty of adultery 


&B 


Although many American women 
are bearing children as the result 
of artificial insemination, the legal 
problems arising from the tech- 
nique have received little consid- 
eration. The law has failed to de- 
fine the responsibilities of the phy- 
sician or to safeguard the interests 
of the persons involved. 

What of the rights and liabilities 
of the physician in inseminating a 
woman at her request? By the act 
of artificial insemination, do, in 
law, the physician and the wife 
commit adultery? Does the hus- 
band have a legal remedy against 
the physician when he introduces 
into the body of his wife the semen 
of some other man? To what extent 
in law may the husband and wife 
release the physician from liability 
for negligence in the selection of 
the donor? And what is the status 
of the physician and the woman 
with respect to the moral law when 
the one gives and the other receives 
artificial insemination? 

Of course, if the husband is the 
donor, no medicolegal problem 
arises since the child is legitimate. 
It is doubtful that the law will or 


= 


should concern itself with the tech- 
nique employed in producing preg- 
nancy. It is only when the semen is 
procured from a third-party donor 
that serious questions arise. 

NO CASE TRIED IN U.S. 

The whole body of law on the 
subject consists of one Canadian 
case, Oxford v. Oxford, 49 Ontario 
Law Reports 15. A wife, impotent 
at the time of marriage, sued her 
husband for alimony, alleging that 
after a temporary separation he had 
refused to receive her as his wife. 
The husband countered with a 
charge of adultery. The wife ad- 
mitted the birth of a child but al- 
leged that the pregnancy had re- 





> This article by B. Fain Tucker, 
j-p., highlights the moral and legal 
issues surrounding artificial insemi- 
nation. Miss Tucker’s manuscript, 
which approximates one prepared 
for the Women Lawyers Associa- 
tion, points out some of the things 
a physician can do to protect him- 
self until the American courts re- 
veal their attitude on these issues. 
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sulted from artificial insemination, 
to which she had resorted as a 
“medical cure” for her impotency. 

The Supreme Court of Ontario 
did not believe her story, finding 
that she had committed adultery in 
the ordinary manner with the 
child’s father. However, the court 
went on to state that even had the 
insemination been “artificial,” as 
claimed, the wife would have been 
guilty of adultery. It commented: 

MIGHT EVEN BE RAPE 

“In my judgment, the essence of 
the offense of adultery consists not 
in the moral turpitude of the act 
of sexual intercourse but in the 
voluntary surrender to another per- 
son of the reproductive powers or 
faculties of the guilty person; and 
any submission of those powers to 
the service or enjoyment of any 
person other than the husband’ or 
the wife comes within the defini- 
tion of ‘adultery’. . . 

“Sexual intercourse is adulterous 
because in the case of the woman it 
involves the possibility of intro- 


| ducing into the family of the hus- 


band a false stream of blood. Any 
act on the part of the wife which 
does that would, therefore, be 
adulterous. That such a thing could 
be accomplished in any other than 
the natural manner probably never 
entered the heads of those who con- 
sidered the question before. Assum- 
ing the plaintiff's story to be true, 
what took place was the introduc- 
tion into her body by unusual 
means of the seed of a man other 
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than her husband. If it were neces- 
sary to do so, I would hold that in 
itself was ‘sexual intercourse.’ It is 
conceivable that [artificial insemi- 
nation] performed upon a woman 
against her will might constitute 
rape. 

“(The attorney for the plaintiff] 
was driven, as a result of his argu- 
ment, to contend that it would not 
be adultery for a woman living 
with her husband to produce by 
artificial insemination a child of 
which some man other than her 
husband was the father. A mon- 
strous conclusion surely. If such a 
thing has never before been de- 
clared to be adultery, then, on 
grounds of public policy, the court 
should now declare it so.” 

PROTECTION FOR M.D. 

Since artificial insemination is 
beset by so many pitfalls and its 
legality is at best dubious, every 
precaution should be taken. The 
written consent of the husband, 
wife, and donor should be secured 
by the physician. If the donor is 
married, the written consent of his 
wife is desirable. The wisdom of 
obtaining such consents is evident; 
their legal significance is another 
matter. If artificial insemination is 
held by the courts to be against 
public policy and good morals, 
such consents may have no protec- 
tive value. Because of the need for 
secrecy, it may not be practicable 
for consents to be witnessed; but 
the physician should call upon a 
[PLEASE TURN TO PAGE 108] 







RAY-FORMOSIL 


FOR THE TREATMENT OF 


ARTHRITIS and 
RHEUMATISM 
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In one series of clinic-treated 
cases of atrophic, hyper- 


trophic and mixed arthritis— 
with best results in hyper- 
7 3% é trophic and fibrositic types. 


Ray-Formosil for intramuscular injection is clinically 
proved, effective treatment in most cases of Arthritis 
and Rheumatism. It is a non-toxic and sterile, buf- 











fered sohlution containing in each cc. the equiv- 
alent of: 

FORMIC ACID... ++i ee 

) HYDRATED SILICIC ACID....... 2.25 MG. 
Descriptive clinical literature will be furnished upon 
request. If your dealer cannot supply you, order 
direct. 1 ce. Ampuls—12 for $3.50; 25 for $6.25; 
100 for $20.00. 


RAYMER PHARMACAL COMPANY 
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colleague to witness the insemina- 
tion. 
With a third-party donor, the 


| physician’s responsibility is enor- 
/ mous. He must determine that the 


husband’s semen will not serve; 
that the wife is in fact fertile; and 
that the donor is mentally and phys- 
ically fit to father a child. More- 
over, he must explain to the hus- 
band and wife the technique to be 
used and the social and legal im- 
plications involved. Their written 
consent should acknowledge that 
this has been done and that the 
artificial insemination is to be per- 
formed at their joint request. 
KEEPING IT QUIET 

The spouses’ natural reluctance 
to disclose that they are unable to 
reproduce in the normal manner is 
the child’s strongest protection. The 
physician’s secrecy is assured by 
the rules of professional confidence. 
The donor should not know the 
couples’ identity. For these reasons, 
it has been suggested that artificial 
insemination may be performed 
with impunity. This might be true 
in the ideal situation, but that pre- 
supposes that the experiment will 
be successful, that the strictest se- 
crecy will be maintained, that there 
are no legitimate children or other 
interested persons to profit by 
establishing the child’s illegitimacy, 
and that neither spouse will ever 
cross that narrow line which sep- 
arates love from hate. 

It is impossible to predict the 
standards to which the physician 





will be held in the selection of the 
donor, in the introduction of the 
semen, and in the selection of tech- 
nique when a condition like conical 


cervix with retroflexion of the 
uterus is involved. It has been sug- 
gested that the doctor will be re- 
quired to exercise no more than 
ordinary and_ reasonable care, 
knowledge, skill, and judgment. 
But ordinary laws concerning mal- 
practice may not be held applica- 
ble. 

Conceivably the courts may de- 
cide that a physician who goes 
beyond the call of duty, not to pre- 
serve the life or health of his pa- 
tient, but to bring happiness to a 
childless woman should be held to 
the highest reasonable degree of 
care. Perhaps the courts may de- 
cide that a physician who under- 
takes artificial insemination repre- 
sents that he can create life con- 
trary to nature, and that he should 
be held as the insurer of the suc- 
cess of his experiment. 

The degrees of care to which the 
physician may be held will, of 
course, be affected by varying fac- 
tors in each case. They may not be 
so exacting when the husband is 
the donor or when the insemina- 
tion is performed, not to circum- 
vent sterility, but to cure an exist- 
ing impotency. 

Grave responsibility is involved 
in determining whether artificial in- 
semination should be performed 
and whether the husband’s semen 
can be used, in selecting a donor, 











in appraising the semen, and in 
safeguarding it against substitution. 
Obviously, the donor must be free 
from venereal disease. He should 
undergo a complete physical ex- 
amination, including an Rh group- 
ing test. It is preferable that he 
have children of his own and that 
he resemble the husband in ap- 
pearance and temperament. Many 
gynecologists make a practice of 
mixing the donated semen with 
that of the husband. Needless to 
say, use of a donor of another race 
or one possessing inheritable physi- 
cal defects, a background of in- 
sanity, or a criminal record may re- 
sult in the most serious conse- 
quences to the physician, the 
couple, and the child. It is essential 
that the identity of the donor never 
be disclosed to the couple nor 


theirs to the donor. 


Physicians have different opin- 
ions as to whether a record should 
be kept of the case. Some keep a 
full record in detail; others keep 
no record whatever. But the phy- 
sician with a full clinical record 
undoubtedly will be in a_ better 
position to defend a charge of neg- 
ligence than one who must rely 
solely upon his memory of facts 
which he has deliberately sought 
to forget. 

If the dicta in the Canadian case 
become American law, the physi- 


cian may be held to be an adulterer 
since the insemination is performed 
upon a wife who has voluntarily 
surrendered “her reproductive 
powers or faculties.” But it may be 
questionable whether artificial in- 
semination constitutes adultery 
within the meaning of some crimi- 
nal codes. In Illinois, for instance, 
adultery consists of living together 
“in an open state of adultery.” It is 
possible, however, that artificial in- 
semination may constitute adultery 
under divorce laws. And where 
divorce might be barred by con- 
nivance or condonation—evidenced 
by prior written consent or subse- 
quent cohabitation—the right to 
sue for annulment on the grounds 
of impotency, if such exists, would 
seem to remain open. Moreover, it 
is possible that the physician may 
be charged with entering into a 
conspiracy to commit adultery. 

In the absence of any American 
case in point, the propriety of ar- 
tificial insemination and the rights 
and liabilities of the involved par- 
ties may be determined by a judge 
whose ideas of morality vary wide- 
ly from those held by the parties 
in the action. While the Canadian 
case is not binding in American 
jurisdictions, it does set a precedent 
that may be followed. It is, there- 
fore, worth keeping in mind. 

—B. FAIN TUCKER, J.D. 
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Now Mary had Pruritus 
I’m sorry to relate 

To grin and bear this awful itch 
Was Mary’s sorry fate 

She simply couldn’t scratch it, 
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She was roiled, and squirmed, 
and boiled and burned, 


How she stood it was amazing. 
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How a Successful Medical Group 
Deals With Its Patients 


“Processing” of clients aided 


by careful organization 


@ 


Some 250 patients a day come to 
the Valley Medical Group between 
9 a.m. and 8 P.M. 
How they are handled once they 
get inside the modern, three-story 
building is indicative of the group’s 
well-oiled inner machinery. 

Take John Madden, for example. 
He has an appointment to see one 
of the group’s seventeen specialists 
at 10 o'clock. Promptly at 9:55, he 
strides through the main entrance 
into a small, pleasant foyer. He is 
greeted by its only occupant, the 
receptionist, who is seated behind 
a built-in desk. She checks his name 
against her master appointment 
book. Then on a telautograph set 
flush in her desk top, she writes: 


for treatment. 


“Mr. John Madden to see Doctor 
Berry.” 
THE WHEELS TURN 

This message appears on 
other machines in the building. One 
belongs to the telephone operator, 
who phones Doctor Berry’s nurse 
to say that Mr. Madden will be up 
shortly. If the waiting room for that 
department should be uncomfort- 
ably full, the nurse would ask the 
patient to wait in the small, main- 
floor reception room. 

The other telautograph machine 
is in the business office, located in 
the core of the building. There the 
record librarian sees the message, 
checks through her files for case 
history material. Should she find an 


two 








PBecause of increased interest in group practice, MEDICAL ECONOMICS 
has undertaken a broad study of the subject. Data collected from almost 
every known group in the U.S. are being presented in a series of articles. 
For the purpose of this series, group practice is defined as the provision 
of medical services, both diagnostic and therapeutic, by a number of 
physicians working in systematic association, with joint use of equipment 
and technical personnel and with a centralized administrative and finan- 
cial organization. In this article, as in earlier ones, a hypothetical group 
is used as an example. 
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envelope bearing the patient's name, 
she would drop it through a chute 
to the receptionist’s station. But this 
is Mr. Madden’s first visit, so she 
writes “No case history” on the 







telautograph. 
The receptionist then asks the 






patient for this information: full 





name; home address and telephone; 





and business address and telephone. 
When the patient is a woman o1 
child, the name of the person to be 
billed is also recorded. 

As soon as the record has been 
made up (and this happens in a 
matter of minutes) the receptionist 








summons an usher. He picks up the 





case history envelope, leads Mr. 





Madden upstairs (via self-service 





elevator) to the internal medicine 





reception room. There he turns ove 





the record to the department nurse 





INNER SANCTUM 





The group makes it a policy to 





route all new patients to internal 






these, a 
ywhere 





medicine, even when superficial 





symptoms indicate some other de 


partment. The group regards its 


sive -— . P P 
internists as its family doctors, and 
number, F wants its patients to have the same 
ket” . : 
mr feeling toward them. Of course, if 
so that we al 
is togethef A Hew patient asks for a specific 
— doctor by name, he is sent to him 
»praisai : mi: . 
" without demur. This is the rule 


even if the doctor in question is 
chief surgeon and the patient is 
suffering from acne. Physicians find 





__—4 0 difficulty in introducing the pa- 


e@ tient later to the right man. 
Doctor Berry sees Mr. Madden in 


i large consultation room flanked 





examination each 


by two 


rooms, 
with a small dressing chamber at- 
tached. They are arranged so that 
patients may leave the building 
without passing through the waiting 
room. It is not unusual for Valley 
Group M.D.’s to call in colleagues 
to assist in making diagnoses. Fou 
such a consultation, Mr. Madden 
will pay no additional fee. Only 
when he is turned over to another 
physician for exhaustive diagnostic 
work or for treatment will he pay 
extra. 

When the examination or treat- 
ment has been completed, the doc 
tor writes out (1) his prescription 
and (2) a fee slip. The former can 
be filled at the group’s own phar 
macy, run by two registered phar- 
macists. Most patients prefer to use 
it because of if$ convenience, quick 
service, and standard prices. 

HOW MUCH, DOCTOR? 

The fee slip stays in the case 
history envelope until Mr. Madden 
stops at the business office on his 
way out. If he brings up the ques- 
tion of payment before that, Docton 
Berry tells him courteously: “I'm 
not permitted to discuss fees with 
patients. We leave that to our busi- 
ness manager. I'm sure you'll find 
him very cooperative in arranging 
things to your satisfaction.” 

The group has no formal tee 
schedule; each doctor sets his own 
charges, which are roughly on a 
par with those of the community 
But the business manager is free to 
adjust them to the patient’s means 
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or even to cancel a bill entirely. 

Credit bureau information is ob- 
tained routinely on all new patients. 
Since Mr. Madden’s account may 
become a substantial one, the man- 
ager deftly extracts further infor- 
mation on income, size of family, 
and medical expenses, during an 
informal interview. To persons of 
modest means, the manager sug- 
gests the medical society prepay- 
ment plan and deals out literature 
and application blanks. 

For this visit, Mr. Madden wants 
to pay cash. The cashier makes out 
atriplicate receipt on a commercial 
register. The original goes to the 
patient; the duplicate to the book- 
keeper; and the triplicate is re- 
tained by the cashier. While Mr. 
Madden is on his way out of the 
building, his case history is on its 
way back to the record librarian. 

Meanwhile, Doctor Berry has dic- 
tated his comments on the case, 
using a dictating machine. This in- 


formation will later be transcribed 

and added to the patient’s case 

history by the record librarian. 
THE FOLLOW-THROUGH 

The same smooth routine that 
features Mr. Madden’s reception 
inside the Valley Medical Group 
goes into collecting any bills he may 
run up. Over a three-month period, 
the group takes seven steps to bring 
checks from overdue debtors: two 
statements; a reminder; a personal 
letter; phone calls to the patient’s 
home and place of business; and 
(in extreme cases) a registered let- 
ter notifying the debtor that he is 
“no longer considered a patient of 
the Valley Medical Group.” 

Ninety per cent of the group’s 
patients pay up long before the last 
stage is reached. If they don’t, the 
account is charged off and forgot- 
ten. The group believes that legal 
action brings retaliatory malpractice 
suits too frequently to be worth the 


risk. —ROSS C. MC CLUSKEY 


And So to Bed 


A elderly man who spoke little English had been advised 
to enter our local hospital for treatment of a chronic complaint 
of no great urgency. Like most other small hospitals, ours was 
short of beds, so the patient was kept waiting for some weeks. 
Finally we received a letter from his wife. In indifferent Eng- 
lish, she said that she understood the lack of a bed was keeping 
her husband out. She wished us to know that, through a cousin in 
the second-hand business, she had arranged to have a bed for- 
warded to us with a mattress and her husband.—M.p., NEW YORK 
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Form Letters With a Personal Touch 


Duplicating processes speed your routine 
if you know when to use which 


g 


There are several reproductive proc- 
esses—a bit different from the one 
you studied at medical school— 
that will prove handy if a jam- 
packed daily schedule is keeping 
you and your office staff on xe hop. 

Consider these facts: 

Many of the letters, instructions, 
and lists given or sent to patients 
are in the nature of forms. The 
wording in each instance is the 
same. It follows that if these forms 
were reproduced mechanically, the 
saving in time would be consider- 
able. 

Yet the average physician con- 
tinues to write them out in long- 
hand or have them typed by his 
secretary. The reason is obvious: 
He has seen mechanically repro- 
duced forms. He has been able to 
detect them. The patient, he rea- 
sons, could detect them too and 
might feel he was getting stereo- 
typed service instead of individual 
attention. 

FORM IN DISGUISE 

The doctor’s conclusion is under- 
standable. Most of the forms one 
sees are identifiable as such. But 
not all. 

There is at least one process— 


automatic typing—which any letter 
company can do for you and which 
produces a result identical with 
original typing. It is not to be con- 
fused with multigraphing, mimeo- 
graphing, or photo-offset; these 
methods serve a useful function, 
but not when the effect of hand 
typing is required. 

Suppose you want to give a pa- 
tient diet instructions. If complicat- 
ing factors are present, a special 
list may have to be typed by your 
secretary. But in many instances, 
the diet will be so standardized 
that you can have one or two hun- 
dred copies reproduced by auto- 
matic typewriter on your letter- 
head. You can then distribute them 
as the need arises. 

Since the patient knows it takes 
time to prepare individual instruc- 
tions and to have them typed, it is 
often best to incorporate them in 
a form letter and mail them to him 
shortly after you have seen him. 
This has the additional advantage 
of constituting another contact with 
the patient and giving evidence of 
the efficiency with which your of- 
fice is run. All your secretary has 
to do is fill in the name and address 
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nursed. This smooth nursing ac- 
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Evenflo bottles easier and better. 
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“America’s 
Most Popular 
Nurser” 


Nipple dawn 
“It breathes 
as it feeds!” 





Bottle sealed 









114 


of the patient on the form, have 
you sign it, and mail it. 

Automatic typing may be used 
for almost any form in which the 
appearance of original typing is re- 
quired. For example: 

Letters reminding patients to 
come in for periodic health exam- 
inations, letters suggesting immuni- 
zation, etc. 

Instructions about prenatal care, 
about infant feeding, or in prepara- 
tion for basal metabolism tests. 

Lists of foods to include and to 
avoid in a diet. 

Announcements of changes in 
practice or address when, because 
of special circumstances, a person- 
alized letter may be preferable to 
a printed card. 

REPRODUCTIVE TRICK 

Automatic typing employs the 
player piano principle. The text to 
be reproduced is typed on a :na- 
chine that perforates a master roll. 
When the roll is subsequently 
“played” on an automatic type- 
writer, an exact duplicate of the 
original text appears. It looks like 
real typing because it is real typing. 
The only difference is that it’s not 
done by hand. If a letter is being 
reproduced, the same ribbon and 
machine used for the body of the 
letter are used for the fill-in (re- 
cipient’s name and address); s0 
the two match perfectly. 

Prices for automatic typing vary 
a good deal from shop to shop and 
from city to city. However, those 
quoted last month in several large 
cities were about as follows for a 
single-page, twenty-five line letter 
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Tarbonis is packaged in 2'4 


oe TAPRONIS 


Sul-Tarbonis is supplied 
in 2% oz. and 1 Ib. jars. 





In Eczema, Psoriasis, and 
Other Stubborn Skin Lesions 


CLEANER, GENTLER, 
MORE EFFECTIVE 





So dependably non-irritant that it is safely used on the tender 
skin of infants . . . 

So “clean” in its application that it is not only non-staining 
and non-soiling, but leaves no trace upon the skin. . . 

So high in its concentrations of unsaturated hydrocarbons and 
sulfur compounds that it presents a remarkably high therapeutic 
efficacy ... 

Tarbonis—a unique extraction product of selected tars made by 
a process distinctly its own, incorporated in a vanishing-type 
cream—has freed tar therapy from its former objectionable fea- 
tures. Its prompt patient acceptance and co-operation assures 
the uninterrupted treatment so essential in eczema, psoriasis, 
seborrheic dermatitis, folliculitis, and in the many other dermal 
affections in which tar is indicated. e« When infection compli- 
cates skin lesions, Sul-Tarbonis—incorporating 5 per cent sulfa- 
thiazole in Tarbonis—is indicated. 


Physicians are invited to send for samples and literature. 


THE TARBONIS COMPANY 


4300 Euclid Avenue « Cleveland 3, Ohio 
















































Modern Management of Peptic Ulcer 











Srltagasteic itp Vherapey 


Intragastric drip therapy with Amphojel® or Phosphaljel,® now 
an established procedure in the treatment of peptic ulcer, can 
often be of tremendous value. 

The Wyeth intragastric drip apparatus has been placed in 
more than 1500 hospitals, as a service to physicians and their 
patients. It provides painless around-the-clock medication at 
the site of the ulcer. (Complete information on intragastric 
drip therapy will be gladly mailed upon request.) 

For gastrojejunal ulcer Wyeth offers Phosphaljel—a mild and 
palatable gel of aluminum phosphate. Many physicians prefer 
Phosphaljel for treatment of all ulcers, or for prophylaxis 


against seasonal recurrence. 





Other Wyeth specialties valuable 
in treating peptic ulcer are: 
Amphojel without Flavor—for pa- 
tients who prefer an unflavored 
preparation 

Amphojel Tablets—for conveni- 


Standard treatment in the modern 
management of peptic ulcer is 
based on Amphojel — Alumina 
Gel; Wyeth. Amphojel provides 
prompt relief from pain . . . com- 
plete security against alkalosis or ence of ambulatory patients 
“acid rebound” nutritional Amphojel with Magnesium Trisili- 
and psychological advantages of a eate—for ulcer patients with con- 
liberal bland diet . . . faster weight stipation 
gain during treatment. Amphojel Amphojel with Mineral Oil —for 
- ‘ ulcer patients with constipation 
is also ideal for the control of gas- 

: ‘an . Lactamin®—a completely hydro- 
tric hyperacidity not complicated lyzed protein digest supplying all 
by ulcer. essential amino acids. 
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of about ten words per line: first 
100, $8; next 100, $4. The charge 
for filling in names and addresses 
is usually about $2 per 100. If you 
also wish to have your letters signed, 
folded, inserted, sealed, stamped, 
ind mailed, add for this combina- 
tion of services about $2.50 per 
100 (postage extra, of course). 

At first blush, automatic typing 
may appear expensive. Compared 
with less satisfactory processes, it 
is. But if you have only a minimum 
office staff—say one girl for a busy 
practice—the cost of getting some- 
one in to do the work or the in- 
convenience of trying to cram it 
into an over-crowded schedule may 
he false economy. In such cases the 
cost of automatic typing is apt to 
he relatively low. 

As with printing, the unit cost 
becomes less as more copies are 
ordered. If less than 100 are need- 
ed, it may prove wiser to have your 
secretary type them; if more than 
100, automatic 
worth considering. 


typing will be 

Automatic typing is available in 
most cities. Even if service cannot 
be had locally, it will be found con- 
venient and economical to mail re- 
quirements to concerns elsewhere. 
If you cannot locate a letter shop 
in your Own community, drop a 
postcard to the Mail Advertising 
Service Association, 18652 Fair- 


field, Detroit, Mich., asking them 

to furnish the names and addresses 

of several shops near you. 
Incidentally, when you have to 
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supply names and addresses for fill- 
ins, don’t ask your secretary to type 
a list of them. Instead, have her 
address the envelopes and let the 
shop use them as a list. This saves 
unnecessary duplication of effort. 
After the 
pared, it will usually be advisable 


letters have been pre- 
to have them and the envelopes 
returned to you for signing, stamp- 
ing, and mailing from your own 
office. 
MORE DUPLICATORS 

Although multigraphing, mimeo- 
graphing, and photo-offset are of 
little value for personal messages, 
their usefulness for impersonal 
communications is well established. 

Multigraphing (or letterpress) 
ranks next below automatic typing 
in similarity to hand typing. It is 
when and addresses 
filled in that the slight difference 
in type becomes most noticeable. 

One of the 
multigraphing is when you want to 


names are 


best occasions for 
send out a letter that is neat and 
presentable in 
when it may even be an advantage 


appearance and 
to have it recognized as a form. A 
collection letters fall 
in this category. Your object is to 


good many 
remind the patient of his obliga- 
tion, yet you may not wish to in- 
dicate that you have singled him 
out as a special offender. 

Text to be multigraphed is com- 
posed in actual typewriter type. 
Copies are run off on a miniature 
rotary press, the impression being 
struck through regular typewriter 





An Essential Factor in 


ECZEMA 
THERAPY 


Achieved by 
SUPERTAH 


(NASON'S) 
The success of a coal tar ointment 


in ECZEMA THERAPY depends 
upon continuity of use for ten to 
twenty days or more. But black coal 
tar has a repulsive appearance and 
odor, stains clothing and linens, and 
may burn or irritate the skin. These 
objections make continuity of appli- 
cation hard to enforce. 

SUPERTAH (Nason’s)  over- 
comes such difficulties. It is 
WHITE, almost odor-free, and 
non-staining, non-burning, non-irri- 
tant, non-pustulant. It need,not be 
removed when renewing applications. 

At the same time an authority re- 
ports SUPERTAH “has proven as 
valuable as the black coal tar prep- 
aration”, and a survey of U. S. phy- 
sicians reveals 88.1% of those pre- 
scribing SUPERTAH found it 
produced “Good Results!”** 


*Swarts & Reilly, “Diagnosis and Treatment of 
Skin Diseases’, p. 66. 

**Survey made by indepen- 
dent research organiza- 
tion; details on request. 
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ribbon. Fill-ins often match the 
body of the material surprising) 
well. Cost for 100 letters of the 
length already specified is about 
$5. The second 100 will cost about 


40 cents. 

Mimeographing, when compared 
with the other methods of duplica- 
tion, is one of the simplest. Repro- 
duction is by means of a stencil on 
which letters are cut by a type 
writer. The text is transferred to 
the copy paper by squeezing ink 
through the stencil. 

Mimeographing is best used for 
such things as impersonal lists 
where appearance is unimportant; 
when reproducing scientific papers 
for newspaper release; and_ for 
form notices to insurance com: 
panies, committee members, and 
the like. It should seldom, if ever 
be used in communicating with 
patients. For the first 100 copies 
(250 words), the price is about 
$2.50; for the next 100, about 6! 
cents. 

Photo-offset is often used to re 
produce material that has alread) 
appeared in print, when the typ4 
is no longer standing. In such in 
stances it is usually cheaper ® 
duplicate by this method than t 
have the type reset. 

A particular advantage some 
times is that line illustrations can 
reproduced along with the text. 
photo-offset process, as its né 
implies, is a combination of photog 
raphy and offset printing. For 50 
copies of a four-page article (Mm 
ICAL ECONOMICS page size) the om 
is about $12. —ARTHUR SPANE 
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The Dollar Sign on National Health 


Taft Bill appropriations not big enough 


to do the job, Senators are told 


@ 


How much will a national medical 
care program set the taxpayers 
back in dollars and cents? 

Five Senate health subcommit- 
tee members would like to come 
up with the answer. They won't 
find it in the stacks of testimony 
they took this past summer, but 
they will find a few hints there. The 
consensus appears to be this: 

{ Tax-financed medical care for 
everyone would cost far more than 
the $5 or $6 billion a year men- 
tioned by backers of the Wagner 
Bill, $.1320. 

{ Tax-financed medical care lim- 
ited to those who need help in 
meeting their medical bills would 
require more than the $200-million- 
a-year Federal ante proposed in the 
Taft Bill, $.545. 

JACK THE ANTE 

The mood of the health subcom 
mittee, like that of Congress, seems 
to favor a limited program. Ques- 
tion is, how limited can a national 
health program be and still do the 
job staked out for it? In pondering 
that question, the five senators 
must pass judgment on a stack of 
expert but conflicting testimony. 
To Robert J. Silberstein of the 
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National Lawyers Guild, the case 
against the Taft Bill’s financial pro- 
visions is open and shut. “If the 
states were to match every Federal 
dollar granted,” he points out, “this 
would mean an expenditure of 
$400 million annually. But the 
American people are spending ap- 
proximately $5 billion each year for 
medical care right now. $.545 thus 
proposes spending only 8 per cent 
of current expenditures for medi- 
cal care. Such a sum would pro- 
vide only for the lowest bracket of 
those in need.” 

That view is shared by Surgeon 
General Thomas Parran of the Pub- 
lic Health Service. Doctor Parran 
concedes that §.545’s appropria- 
tions “would permit a substantial 
program to be inaugurated.” But. 
he believes, “there can be littk 
doubt that this amount would need 


> This article is based on views ex- 
pressed at hearings conducted re- 
cently by the Health Subcommittee 
of the Senate Committee on Labor 
and Public Welfare. All quotations 
have been condensed. 





















to be increased once the program 
is under way.” The sponsors of the 
Taft plan, he thinks, should re- 
write their measure to provide more 
liberal appropriations after the first 


























vear. 
Dr. Vlado A. Getting, Massachu- 
setts Commissioner of Public 


Health, wants to handle it another 
way. He agrees that “it would be 
naive to expect $400 million to do 
more than scratch the surface.” So 
he savs, “If this is to be a national 
health program, Congress should 
be allowed to appropriate, after 
the first year, such sums as may be 
necessary.” 

But the idea of leaving Taft 
plan bookkeeping up to Congress 
each year draws much head-shak- 
ing from other men. Says Dr. Ernst 
P. Boas of the Physicians Forum: 
“There is no certainty that any of 
the funds authorized in S.545 
would ever be appropriated in fact. 
The bill merely indicates that Con- 
gress may appropriate these sums 
if it so desires.” 

In Doctor Boas’ opinion, this 
would make the whole program 
dependent on “the climate of opin- 
ion in, Congress.” He would prefer 
“social insurance under which taxes 
collected on a broad base are ear- 
marked for health purposes.” Oth- 
erwise, he believes, an economy 
drive in Congress might put all vi- 





tal medical services in jeopardy. 

Several witnesses take a_ bleak 
view of the “matching principle” 
written into the Taft Bill. Under it 
each state would have to pay into 
its medical-care kitty a sum equal 
to the Federal aid it received; but 
Doctor Boas thinks he’s spotted a 
loophole. 

MATCHING PENNIES 

“The state could credit itself 
with monies already being spent by 
political subdivisions and by pri- 
vate institutions for medical care 
of the needy,” he says. “Thus the 
state’s share of the expenditure 
would not necessarily represent any 
extension of services. 

“The low-income states would 
be entitled to proportionately larger 
sums than the high-income states; 
but they would still have to match 
the sums they received from the 
Federal Government, no matter 
how poor they might be. Since 
nothing in the Taft Bill requires a 
state to embark on a health pro- 
gram or to request a grant-in-aid, 
it is quite possible that the poorest 
states—where the need is greatest- 
would fail to take advantage of 
these Federal grants.” 

Lloyd C. Halverson, economist 
for the National Grange, thinks he 
has an answer to that one. “It’s true 
that the poorer states might find 
themselves unable to match the 
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Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche . . . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal | 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 
infections. } 
BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche | 
is positive, because it balances effectiveness with safety, avoids compli- | 
cations caused by caustic, irritating douching, while it acts as an 
effective treatment in vaginal infection. Try Tyree’s the next time you i 
prescribe a vaginal douche. Write for literature and professional samples. | ' 


Tyree’s ANTISEPTIC POWDER 
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FOR YOUR 
CONSTIPATION 
CASES— 


KONDREMUL 


(PATCH) 
(Chondrus crispus) 


one 


7 
* atovta 0” 


Prescribed by the medical profes- 
sion over a long period, Kondremul 
smooth emulsion of mineral oil 
with Irish Moss—is pleasant to the 
taste, creamy in consistency, easy 
to take. 
As a corrective regimen for all 
types of constipation, Kondremul is 
available in three forms: ® 


1. Kondremul Plain—for simple 
regulation. 

2. Kondremul with non-bitter Ex- 
tract of Cascara*—for atonic, 
senile and pregnancy constipa- 
tion. 

4. Kondremul with Phenolphthal- 
ein* (2.2 grs. phenolphthalein 
per ‘tablespoonful)—for the ob- 
stinate case. 


*Caution: Use only as directed. 
You can encourage routine daily 
elimination by prescribing Kondre- 
mul, 
Canadian Producers 


Chas. E. Frosst & Co., Box 247. 
Montreal, Quebec 


THE E. L.PATCH COMPANY 


BOSTON MASS. 








124 





Federal funds,” he says; so let the 
percentage each state put up be 
graduated downward as its per 
capita income fell below the na- 
tional average. In this way, he 
feels, the states that need help 
most would get a better break. 
OUT OF HAND? 

While constructive criticism of 
the Taft plan centers mainly around 
the limited funds it would provide, 
a few men think S.545’s monetary 
provisions are not defined clearly 
enough. In some states, Dr. E. S. 
Bagnall of Massachusetts 
practically the whole population 
might become eligible for tax-fi- 
nanced medical care through loose 
terms as 


fears, 


interpretation of such 
“medically indigent” and “low in- 
come.” 

Another man who thinks the Taft 
plan might be plagued by mush- 
rooming costs is Joseph W. Fichter 
of the National Grange. “Every op- 
portunity ought to be given to vol- 
untary health insurance before we 
turn to a tax-supported program of 
any sort,” he warns. Mr. Fichter 
recalls that our public schools were 
limited at first to children from 
families of modest means. “If this 
medical care program were to fol- 
low the parallel of our school sys- 
tem,” he says, “it is quite likely that 
the question whether we should ex- 
tend it to the whole population 
might soon come up.” 

Most pessimistic of all about the 
Taft plan’s getting out of hand is 
Dr. Allan M. Butler. Says this 
spokesman for the Progressive Citi- 
“The first five 
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{ Mepicat Economics will pay 
$5-$10 for an acceptable descrip- 
tion of the most exciting, amus- 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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years, S.545 limits its payments tp 
$200 million a year. After that the 
lid is off. The public, having tasted 
what they think is free medicine 
will demand more of it.” 
When that happens, Doctor But 
ler predicts darkly, 80 per cent o 
the people will become eligibk 
for medical care paid for by the 
Government—at a cost of some $1) 
billion a year. 
What bothers other men is the 
large number of families that might 
become eligible for benefits as soo 
as the Taft plan went into effect. 
Says Dr. Reginald Atwater of the 
American Public Health Associa- 
tion: “It is a substantial part of the 
population that needs help. Eve 
in 1941, when per capita incom 
was at its peak, 51 per cent d 
American families and single cor- 
sumers had annual incomes of les 
than $1,500.” 
WAGNER BILL COSTS 
Another critic of a limited pro 
gram, Dr. W. Montague Cobb, 
adds: “The AMA’s own survey in 
1939 conceded that persons with 
incomes of less than $3,000 a year 
could not meet the costs of seriou 
illness without assistance. A con- 
parable estimate today would bk 
around $5,000, which would meat 
80 or 90 per cent of the population 
would have to be classified as met; 
ically indigent. Obviously, a pr 
gram that provided only $200 mil 
lion a year in Federal funds could 
not take care of them.” 
Although the Taft Bill and it 
price-tag problem tops the healti 
subcommittee’s current agenda, thé 
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@ Only the ROCKE BATH contains ten 
evenly spaced outlets in the bottom of 
the tank to assure equal distribution 
of forcefully agitated water over the 
entire surface of the treatment area. 


@ Only the ROCKE BATH provides an 
upward surge of vigorously aerated 
water which follows the natural 
physiological circulatory path. 


@ Only the ROCKE BATH pumps itself 
empty in two minutes or less with a 
flip of a switch. It is easier to clean 
too—just flush with hot water and 
you're ready for the next patient. 


® Only the RocKE BATH eliminates 
the necessity of expensive, trouble- 
some heaters through its ingenious, 
insulated construction. 
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Wagner measure has not been for- 
gotten. Nelson H. Cruikshank de- 
fends it in these words: “Much of 
the discussion of cost is not realistic 
because many opponents of com- 
pulsory health insurance for every- 
one, when they delve into dollars 
and cents, discuss $.1320 as if it 
would mean a net additional cost. 
But the people now spend between 
$4 and $5 billion a year for medi- 
cal care. If we just share that kind 
of cost, we are not adding to the 
overall expense.” 

Philanthropist Albert D. Lasker 
concurs. “We are told the Wagner 
plan will cost from $4 to $6 bil- 
lion a year,” he says. “Frankly, I 
think it may cost more, at least at 
first. You will not only have to fi- 
nance the insufficient medical care 


our people now get, but also ¢ 
care the people need but canz 
now afford.” But Mr. Lasker 
poohs the idea that the plan woul 
cost anything like $4 to $6 billig 
added money. 
PATERNAL TOUCH 

While expert opinion is split be 
tween the two main approaches 
a national medical care program 
(comprehensive plan vs. limited 
plan), some thorny side-issues 
main. Dr. Lowell S. Goin raise 
this question: “I am not sure that 
we should take money from th 
taxpayer, transport it to Washing 
ton, then return it to the several 
states from which it came. Paternal 
intervention by the Federal Gow 
ernment, I view with alarm.” 

[PLEASE TURN TO PAGE 1390] 
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The physician’s demand for a 
penicillin-vasoconstrictor combination 
for local use has been answered with PAr-PEN. 
Potent anti-bacterial action ... rapid and 
prolonged vasoconstriction . . . wide margin of safety 
. all these contribute to 
Par-PEN’s usefulness 


in appropriate rhinological cases. 
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Sen. Robert A. Taft has a ready 
rejoinder. The only reason he fa- 
vors the use of Federal funds for 
medical care, says S.545’s senior 
sponsor, is because the taxing abil- 
ity of each state is limited: “If a 
state boosts its taxes too high, the 
people start moving out. That’s 
why you have to rely on Federal 
fund-raising for a program like 
this.” 

Senator Taft thinks the appro- 
priations authorized in $.545 are 
sizable enough to get the plan un- 
der way. Not so Sen. Claude D. 
Pepper, who charges that the 
$200-million-a-year Federal outlay 
“would not begin to accomplish 
even the limited aims set forth in 
the bill.” 

But a retort from Sen. Forrest C. 





Donnell seems to keynote prevail- 
ing opinion on the cost of a na 
tional health program. 

“It is not the purpose of this bill 
to dole out Government money to 
everybody in the United States 
who comes up saying he needs med- 
ical service,” explains Senator 
Donnell. “If that sort of plan were 
to be promulgated, it would get up 
into the billions of dollars. What 
we want to do is provide ancillary, 
supplementary funds.” 

That, in the Missourian’s opin- 
ion, is the safe-and-sane way to 
bolster the country’s medical care 
system without breaking the Fed- 
eral bank. 

As things stand now, a majority 
on Capitol Hill seems to concur. 

—JOHN BYRNE 
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Schieffelin BENZESTROL is rapidly becoming 
the therapeutic agent of choice where estrogen 
therapy is indicated. Clinical potency, marked 
tolerance and economy are the features to 
recommend its use. 
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Yes, the upset stomach or nausea which results 
from gastric hyperacidity is indeed “another 
call for BiSoDoL.” 

That's because such cases need quick, sooth- 
ing and prolonged antacid relief in easy-to-take 
form. 

Once you have observed how adequately 
BiSoDol fulfills these requirements, you will 
understand why its medical acceptance and 
usage is so widespread .. . why it is a product 
worthy of your professional confidence. Try it 
today—ond see for yourself! 
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Opinions Clash on How to Control 


U.S. Aid for Medical Care 


Administrative provisos of Taft 
Bill said to need change 


6 


Among most advocates of a na 
tional health program free from 
Federal dictation the Taft Bill (S. 
545) gets the nod. They like the 
fact that under it the states could 
work out their own medical care 
programs. They laud the bill’s pro- 
visions giving physicians a key role 
in running such programs. 

But these same provisions make 
backers of the rival Wagner Bill 
(§.1320) bristle. The price of ex- 
treme decentralization, they warn, 
is administrative bungling that 
brings on slipshod medicine. And 
to their way of thinking, the doc- 
tor's place is behind his stetho- 
scope, not at the reins of a Federal 
grants-in-aid plan. 

CHAOS AND PATRONAGE? 

Here, for example, is what the 
American Veterans Committee 
thinks of how the Taft health plan 
would be run. Says spokesman Jo- 
seph A. Clorety: “S.545 is admin- 
istratively chaotic, multiplying as 
it does the number of Federal 
health offices, superimposing a new 
political doctor over the Surgeon 
General of the Public Health Serv- 
ice, and allowing the delegation of 


medical service responsibilities to 
private agencies.” 

The same theme is echoed by 
the Americans for Democratic Ac- 
tion. “Improper standards of ad- 
ministration” set up in $.545 are 
flayed by the ADA’s Andrew J. 
Biemiller. Because of flabby Fed- 
eral control, he thinks, “state poli 
tical kitties” would drain off a good 
share of Government funds intend- 
ed for the people’s medical care. 
To prevent this, he urges “stand- 
ards that will make it impossible to 
use this Federal money for patron- 
age.” 

Taft Bill backers fail to share his 
suspicion of local administration. 
Sen. H. Alexander Smith (R., N.J.) 


puts the views of $.545’s sponsors 


> These views on how Federal 
grants for medical care should be 
administered stem from testimony 
taken recently by the Health Sub- 
committee of the Senate Commit 
tee on Labor and Public Welfare. 
All quotations have been con 
densed. 
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Glythoid Pills 


(Glycerin Extract Thyroid—Schieffelin) 
Hypothyroidism, mild or severe, responds 
promptly to the administration of Glythoid 
Pills. Aside from their consistent action, 
Glythoid Pills are better tolerated by those 
patients who react unfavorably to desic- 
cated thyroid. 

The active constituents contained in Gly- 
thoid Pills are standardized according to 
iodine content and are preserved against 
deterioration by protective gelatin coating. 
TWO POTENCIES: 5 Min. and 10 Min. Pills; 
bottles of 50's 


Somple ond Literature on Request 
Schieffelin & Co. 
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into these words: “I trust the med- 
ical profession; I trust the state 
governments; I trust our’ state 
boards of health to be just as much 
concerned about this thing as the 
Federal Government.” 

To Father Alphonse M. Schwital- 
la, $.545 fits that philosophy nicely. 
“While envisioning the health care 
of the American people as a na- 
tional program,” Catholic 
Hospital Association spokesman, 
“the bill gives full consideration to 
local differences and_ individual 
rights. It facilitates liberalized pro- 
grams that are exactly suited to the 
various states and localities. It en- 
sures cooperation between private 
and public agencies.” 

DOCTORS RUN THE SHOW 


says the 


Why should physicians take a 
leading part in administering Fed- 
eral grants for medical care? Sin- 
ply to keep professional standards 
high, say $.545’s adherents. “Health 
and medical functions, being of a 
highly technical nature, do not lend 
themselves to administration by 2 
nonmedical agency,” Dr. E. S. Bag- 
nall of Massachusetts points out. 
Dr. Bradford Murphey of Colorado 
seconds the view: “Professional 
people with sound experience in 
private practice should control the 
administration of a national health 
program.” Such control, Doctor 
Murphey adds, “would keep the 
administration from being packed 
with Government employes who 
may have an idealistic attitude te 
ward medicine but who lack sym- 
pathy for the problems of the pr: 

[ PLEASE TURN TO PAGE 136] 
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Laxative and Antacid Properties com- 
bine in Phillips’ Milk of Magnesia to provide 
thorough relief against constipation and 
gastric hyperacidity. 

Phillips’ Milk of Magnesia is one of the 
fastest neutralizers of hyperacidity known 
to science. Because it contains no car- 
bonates, it produces no discomforting 


flatulence. 


PHILLIPS 
Milk of Magnesia 


PREPARED ONLY BY 


THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. 
110 VARICK STREET + NEW YORK 13, NW. Y. 


































LEE ELL OLE LI, 


DOSAGE: 
Laxative: 

2 to 4 tablespoonfuls 
Antacid: 

1 to 4 teaspoonftuls, or 

1 to 4 tablets 


Caution: 
Use only as directed. 





PACKAGING 
Liquid 
4-oz. bottle 


12-oz. bottle 
1-pt. 10-oz. bottle 


Tablets 
box of 30's 


bottle of 75's 
bottle of 200 s 








vate hospital and of the private 
physician.” 

From the other side of the fence 
come loud dissents. Speaking for 
the Cooperative Health Federation 
of America, Horace R. Hansen says: 
“Experience has demonstrated that 
when prepayment medicine is con- 
trolled 
(1) only 


by medical organizations 


limited, curative medi- 
cine is offered and usually only to 
low-income groups; (2) there is no 
incentive to offer preventive medi- 
cine; (3) medicine is not brought 
to rural people; (4) there is no in- 
centive for people to pool their 
funds to provide needed facilities; 
(5) 
other advantages of modern medi- 


and specialist services and 


cine are not made available equit- 
ably among the population.” 





What qualifications should the 
administrator of Federal grants-in- 
aid bring to the proposed Office of 
Medical and Hospital Care Serv- 
ices? $.545 says the director should 
be a licensed physician “outstand- 
ing in the field of medicine,” with 
at least five years of active prac- 
tice. But witnesses for and against 
the Taft plan have other ideas. 
WANTED: AN ADMINISTRATOR 
The job should go to someone 
who is a topflight administrator as 
well as a prominent physician, Dr 
George Baehr believes. Says the 
president of the New York Acad- 
emy of Medicine: “The words ‘at 
least five years of active medical 
practice’ add nothing to the re- 
quired qualifications. They might 
even be used to prevent considera- 





“Behold the Sea... 


Purger of earth, and medicine of men... 


Washing out harms and grief from memory...” 


—Emerson 
Medicine’s conquest of pain is as constant 


1 
as the sea. 


OD PEACOCK SULTAN CO., 4500 PARKVIEW PLACE, ST. LOUIS 10 
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NEVER BEFORE SO MANY PATIENTS 
ai OVER 45!* 
1 
d- NEVER BEFORE SO GREAT A NEED FOR 
ith GASTRIC REPLACEMENT THERAPY! 
ac- 
nat >» MEL a 
Be Meyer'—studying the gastric secretion of the aged, 
- “observed a decrease in the volume of secretion, 
. acidity and pepsin.” Rafsky and Weingarten? 
| " . found that 53.2 per cent of a group of 47 appar- 
‘a ently normal persons over 65 had 19 units or less H 
. of free hydrochloric acid after a test meal...’ : 
ca 
nA REPLACEMENT i 
cht THERAPY (ey , iS: | RO! } } 
os FOR wid do Ad 
GASTRIC 
EYPOFUNCTION A physiologic mixture of gastric enzymes 
and hormones, plus hydrochloric acid in 





a palatable, alcohol-free, sugar-free me- 
dium...containing pepsin, rennin, mucin, 
secretin and the antianemic principle. 


THE USUAL DOSE is 2 to 4 teaspoonfuls with an equal 
volume of water, at the end of each meal. | 





SUPPLIEDin 6 and 32 fl. oz. bottles. j H 





#’Our population is shifting toward the older 
group”. . . soon nearly half of the entire popu- 
lation will be over 45 and one-seventh over 65. 
—Klumpp, T.: Geriatrics 2:165 (May-June) 1947, 






W.Meyer. J.: Geriatrics 2 
149 (May-June) 1947. 

R Rafsky, H.. & Weingarten, 

M: Gastroenterology 8: 
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DOCTOR’S 
DAILY RECORD 


AS EFFICIENT AS A 
PRIVATE SECRETARY 


The Ready Reference Physician’s Ap- 
pointment Book tells you at a glance 
each day’s appointments, provides a 
permanent record of every patient 
call, thus enabling you to account for 
every minute of every day. 

This handy 5%x7 inch, 416-page dail 
record contains a daily sheet for half- 
hour appointments with bookkeeping 
and organized follow-up system, in- 
come summary pages and tax records. 
It is handsomely bound with silk rib- 
bon book marker, Contains no adver- 
tising. 

Order Your 1948 Book Now 
Two editions —Regular — embossed, 
simulated leather —$2.00—Deluxe— 
genuine leather, gilt-edged with your 
name stamped in gold $4.00. Send 
check, or order C.O.D. with slight 
extra charge for postage. 


READY REFERENCE 
PUBLISHING COMPANY 
408 W. 31st St., New York 1, N.Y. 














Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irritant, anal- 

gesic and decongestive—it brings 

fresh blood to help break up the 

localized congestion thus affording 

the patient a sense of prompt, 

warming comfort. P 
in 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 





tion of a person of recognized med 
ical leadership who had never e¢ 
gaged in practice for fees. 

“Such a man was the late Dr 
William H. Welch, whose medical 
leadership and administrative cad 
pacity were nevertheless recog- 
nized by his elevation to the presi- 
dency of the American Medical As- 
sociation.” 

Fears of “weak leadership” are 
further embellished by Dr. Regi- 
nald Atwater. This American Public 
Health Association witness believes 
that “S.545 might result in the 
health services of the Federal Gov- 
ernment being administered by a 
physician unqualified both in pub- 
lic health and in administration.” 

Two other men put it even more 
strongly: “Doctors simply do not 
make good administrators,” says 
Edward H. Weyler of the Kentucky 
State Federation of Labor. “You 
can go through this country and 
look in as many hospitals as you 
please; they are not headed by doe- 
tors.” Lloyd C. Halverson of the 
National Grange concurs: “We feat 
that if a doctor of medicine fills the 
position of administrator, his pro- 
prietary interest in the practice ol 
medicine might: conflict with the 
general welfare.” 

HANDS OFF STATES 

Would each state have the final 
say-so in shaping its own medical 
care program under the Taft plan? 
That’s what backers of $.545 want; 
but some of them aren’t certain that 
the bill, as written, assures it. 

John H. Hayes, speaking for the 
American Hospital Association; 
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says: “We should be careful not to 
impose an arbitrary pattern of ad- 
ministration upon the state. $.545’s 
recommendation that the state 
health agency administer the pro- 
gram may not be practical in every 
state. Several states have strong 
welfare departments that might 
handle such a program.” 

Watson B. Miller, former Federal 
Security Administrator, believes 
that (1) lay officials should run any 
national health program and that 
(2) state health agencies should 
play an important role. But in 
plumping for these two views at 
the hearings, he came close to ex- 
ploding a third Wagnerian theory: 
that the Taft plan would be domi- 
nated by the AMA. 


Here is a portion of his testi- 








mony on this point, condensed: 

Mr. Miller: “Twenty-four states 
do not require a majority on their 
boards of health to be doctors. 
Twelve states do not require even 
a single doctor on their boards of 
health. This seems a realistic ree- 
ognition that medical care admin- 
beyond 
those required in the medical arts.” 

















istration requires skills 





Senator Donnell: “Since twenty- 
four states do not require their 
boards of health to be composed 
of a majority of doctors, it follows 
that under $.545 there would be 
no danger of the medical profes- 
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Suggest its regular use, too, as mouth rinse and gargle 


to help keep mucous membranes 
clean, vigorous and less liable to 
colds and seasonal infection. 


KRESS & OWEN COMPANY 


361-363 PEARL STREET 
NEW YORK 7, N. Y. 


DRY, FEVERED 
MOUTHS and THROATS 


GLYCO. THYMOLINE 


Doctor— patients will appreciate your consideration of 
their comfort when you recommend Glyco-Thymoline. 
This soothing alkaline solution cleanses, deodorizes and 
brings a quick sense of cool, clean refreshment to 
mouths and throats dehydrated by fever, etc. And its 
pleasing taste makes it welcomed by all age groups. 























sion monopolizing the manipula- 
tion of grants-in-aid funds in those 
twenty-four states.” 
Mr. Miller: “I yield to your con 
clusion, Senator.”—E. K. BUCHANAN iene 
; 
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TAMPAX...THE INTERNAL 
MENSTRUAL GUARD OF CHOICE 


TAMPAX INCORPORATED, Palmer, Mees. 
C Send literature and professional samples. 
© Quote prices on TAMPAX for office use. 
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prefer TAMPAX 


To work at the job throughout th: 
menses with equanimity and efficiency 
is the desire of every woman engaged 

in a professional or business career, 
Toward this objective, many industrial 
plants, department stores, schools ¢ 
nursing, vocational and trade schools, 
airlines, etc. have established training 
programs to explain to neophytes and 
older women as well the unique benefits 
of the TAMPAX method of menstrual 
hygiene. ¢ TAMPAX has earned this 
coveted position, not only because of ity 
role in reducing catamenial absenteeisn 
adequate and safe protection’ 

..-is free from the prospect of internal 


or external irritation’ ...does not expos 

the flux to odorous decomposition? . . . and canna 

cause noticeable bulkiness. Its small size makes TAMPA! 
inconspicuous to carry and easy to store and dispose 04 


Samples of the three absorbencies (Regular, Super and Junie) 
for individual requirements gladly forwarded on requ’ 
REFERENCES: 1. West. J. Surg. Obst. & Gyn., $1: 150, 1943. 2. Am. J Oba 


Gyn. 46:259, 1943. 3. Clin. Med. & Surg., 46:327, 1939.4. An) 
Obst. & Gyn, 48:510, 1944. 5. JAMA, 128: 96) 
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str Q. How much of the patient’s his- 
ols tory should the medical secretary 
hook, take? 

um? A. To keep the doctor free for 
the more important work of diag- 
strut nosis and treatment, the secretary 
dthif should learn to get full data from 
-olitf the patient on these points: 

i { Name; home and business ad- 
dresses; telephone numbers; age; 
occupation; marital status; name of 
person who referred patient. 

,{ Patient’s description of his 
sent complaint; date he first no- 
d it; what he has done about it; 
y previous occurrence of same 
dition; any previous treatment 
it. 

{ Patient’s general medical his- 
7; operations; illnesses; recurrent 
ptoms. 

{ Patient’s family history; the 
te of health of his parents, broth- 
and sisters; noteworthy medi- 
facts about other close relatives. 
While you are recording the rele- 
vant parts of the patient’s answers, 
xp Keep an ear cocked for other data 
ama that may help the doctor form a 
clearer picture of the case. Some 
4 physicians have found that their 
ew Secretaries pick up information pa- 
|. Oba 


4. As) 
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CALLING MISS BREDOW! 


Your office trouble-shooter offers 
some tips on history-taking 
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tients consider too trivial to men- 
tion in the examining room. For ex- 
ample, a man complaining of in- 
digestion may tell you casually that 
it bothers him especially after he 
eats cabbage. He may not think it 
important enough to tell the doctor; 
yet it may be just the clue the physi- 
cian needs to pin down his diag- 
nosis. 

Remember that few persons like 
to air their private lives in front of 
strangers. Some even balk when 
relatives or close friends are within 


* earshot. You can make it easier for 


the patient by taking his history in 
a separate room, if that’s possible. 
If not, sit the patient next to your 





P Questions from physicians and 
secretaries about business proce- 
dures in the medical office are an- 
swered here, as space permits, by 
Miriam Bredow. She is the author 
of “Handbook for the Medical Sec- 
retary” (McGraw-Hill) and Dean 
of Women, Eastern School for Phy- 
sicians Aides. In private life, she is 
Mrs. Heinrich Wolf, wife of a New 
York physiatrist. 
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New Packaging 
... for Convenience 


Improved Formula 
.+. for Positive Results 


Galen B Complex Tablets 
are now offered cellophane 
wrapped in rolls of sanitary 
unit envelopes of two tablets 
...insuring complete protec- 
tion in purse or pocket. 

The new formula supplies 
all factors of the B pac + sa 
derived from crystalline vita- 
mins, wheat germ, yeast and 
liver. Each two tablets supply: 


Thiamine Hydrochloride 


4 mgm. 
Riboflavin. . . . 4mgm. 
Niacinamide . . . 30 mgm. 
Pyridoxine. . . . 2mgm.* 
Pantothenic Acid . 10 mgm. 


Folic Acid . 
Biotin .. 


7.2 microgm. 
. 0.55 microgm. 
Inositol. . . « « 20mgm. 
Choline. . . . 10 mgm. 
Para-aminobenzoic Acid 
8.0 microgm. 


Galen B Complex Tablets are 
indicated for daily supple- 
mentation, in pregnancy and 
lactation, in pediatric feed- 
ing and in restricted diets. 


The name "Galen" is a reg. trade mark 


Eastern Distributors: 
RARE CHEMICALS, INC., 
Harrison, N. J. 
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desk and find a chair that’s out of 
the range of solicitous friends or 
relatives. 

If the doctor has given you the 
job of preliminary history-taking, 
you'll find that printed forms will 
keep you from overlooking essential 
information. They come in card or 
sheet form, and there’s a variety of 
check-lists for specialized 
field. —MIRIAM BREDOW 
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THe Pusuic’s HEALTH. Editorial 
comment on the British National 
Health Service Plan as contrasted 
with the New York Academy of 
Medicine’s recommendations for 
medical care in the United 

States. Life, Sept. 1. 


BOOKLETS 

GERMAN EXPERIENCE WITH SOCIAL 
INsuRANCE. By Walter Sulzbach. 
A review of the German experi- 
ence in health, accident, sickness, 
old age, and unemployment in- 
surance, with emphasis on les- 
sons for the United States. 134 
pp. National Industrial Con- 
ference Board, New York. $1. 


HEALTH REFORM IN NEw ZEALAND 
By Douglas Robb, mM.p. A sum- 
mary of the New Zealand pro- 
gram of state medicine, plus an 
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Exceptionally flavorful, this fi2iJ 


sulfadiazine is the ideal dosage form for 


your young patients. They take it will- 


ingly because it tastes good. And it 


relieves tired parents and busy nurses 


of the chore of crushing tablets and 


coaxing a sick child to swallow an 


unappealing mixture. 


Important, too, is the more rapid 


absorption of Eskadiazine. Flippin and 


associates* have established that desired 


serum levels are attained in two hours, 


rather than the six hours 
required for sulfadiazine 
in tablet form. 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine for oral use 


*Am. J. M. Se. 210:141, 1945 
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Value in Control of Pyrosis 


Pyrosis (heartburn), attributed to tonic 


An € 


gram 
spasm caused by stimulation of the 
the mucosa of the esophagus by acid fluid phas 
regurgitated by the stomach, is . 
regularly relieved by alkaline fluids. 


This agreeable-tasting, refreshing garde 
natural mineral water from the famous to th 
Celestins spring at Vichy, France, S.] 
solves the problem of continuing 

patients on alkaline therapy for ; proxi 
prolonged periods. popu 
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CELESTINS VICHY is recognized by eral 
physicians the world over as a pleas- servi 
ant and effective adjunct com 
in the relief of distress nane 


associated with water Fede 
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Parran Tells Why Public Health 
Service Backs Wagner Bill 


But he calls Taft Bill good start 
for limited health plan 


@ 


An effective national health pro- 
gram has long been advocated by 
the Public Health Service. One 
phase of the campaign we envi- 
sion deals with a greatly expanded 
medical care service. The two bills, 
§.1320 (the Wagner Bill) and 
§.545 (the Taft Bill), might be re- 
garded as alternative approaches 
to this particular problem. 

§.1320 would offer comprehen- 
sive medical care services to ap- 
proximately 85 per cent of the 
population through a program fi- 
nanced by Federal taxation. $.545 
is designed to make available gen- 
eral health, hospital, and medical 
services only to families of low in- 
come. Its program would be f- 
nanced on a matching basis by the 
Federal Government and the states 





> This article is a condensation of 
Dr. Thomas Parran’s testimony be- 
fore the Health Subcommittee of 
the Senate Committee on Labor 
and Public Welfare. Opinions con- 
trary to those of the Surgeon Gen- 
eral appear elsewhere in this issue. 








§.545 does not purport to au- 
thorize a comprehensive program. 
Rather, it addresses itself to one 
specific area of need: to medical 
care. §.1820, on the other hand, 
recognizes the obligation of gov- 
ernment to take all necessary steps 
toward achieving the goal of a 
healthy nation. It defines objectives 
and authorizes sufficient funds to 
carry on the program it would set 





Surgeon General Thomas Parran sees 
critical lack of professional personnel as 


health 


planners’ biggest headache. 
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up. It offers a competent mechan- 
ism for improving the nation’s 
health. 
From the Public Health Service 
viewpoint, the most significant fea- 
ture of $.1320 is that it would defi- 
nitely commit the Federal Govern- 
ment, in cooperation with the 
states, to a concerted attack on the 
problem of providing adequate 
medical care for all our people. 
We fully recognize that neither 
$.1320 nor any other legislation 
itself, pro- 
vide adequate medical care for the 
entire population. 


could, of immediately 
There obviously 
will be some time lag between the 
inauguration of the program and 
the development of the personnel 
and the facilities needed to over- 
come the deficiencies that now ex- 
ist in many parts of the country. 

But it should be possible to have 
the effective date for the expansion 
of health services, the provisions 
for aid in medical education, and 
the liberalization of hospital serv- 
ices prior to the date on which 
payroll taxes would become eftec- 
tive. During this interval, the coun- 
try would be aware of the national 
intent and could gear itself to pro- 
vide the remainder of the program. 

SIX-POINT PROPOSAL 

In approaching the health prob- 

the first efforts 
obviously be directed to- 
ward the sectors of greatest need. 
The Public Health Service, after 
years of study, has defined six ele- 
ments of a national health program. 
$.1320 embraces five of these six 
A brief review of these 


lems of nation, 


should 


points. 
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valuable time? 


There’s no need for a doctor’s 
office to be burdened with an- 
tiques these days—ones like 
our granddaddy clock—or the 
many-volume bookkeeping sys- 
tems still to be found bog- 
ging down some practices. 


The DAILY LOG was de- 
signed by a doctor to han- 
dle all necessary financial 
forms—and do it in a desk- 
drawer-sized volume. Be- 
sides a record page for each 
day’s patients, there are 
monthly net income sum- 
maries, an annual summary 
spread, and a half-dozen oth- 
er forms necessary to main- 
' tain a business-like practice. 











The coupon brings you the 1948 
LOG, which is sold on a money- 
back guarantee. 





SEND FOR YOUR COPY NOW 
for Physicians 


COLWELL PUBLISHING CO. 
238 University, Champaign, Il. 
Please send me the 1948 DAILY LOG 
0 Send C.O.D. (J Check for $6.50 enclosed 
(J I would like more information about 
the DAILY LOG. 








goals may be helpful in identifying 
our present position and in chart- 
ing a future course. 

Expansion of public health 
services and organizations: The leg- 
programs enacted since 
1935 have advanced materially the 
health of people. There re- 
mains, however, a great need for 
extending and strengthening the 
local units that are the foundation 
of our total health structure. For 
this purpose, further Federal aid is 
needed. Over 1,000 counties—one- 
third of the and most of 
them rural counties—are without 
the benefit of full-time public 
health services. 

Construction of hospitals and 
health centers: The Hospital Survey 
and Construction Act enunciates a 
national policy. It represents a com- 


islative 


our 


nation, 


prehensive approach to the provi- 
sion of hospitals and related facili- 
ties. The current program has its 
limitations and imperfections, but 
amendments could well be de- 
ferred for another year so we might 
gain more experience with the pres- 
ent terms of the Hospital Act. 

3. Education of professional per- 
sonnel: Present and 
shortages of well-trained medical 
and related personnel pose an ur- 
gent problem. The serious short- 
ages in all categories of health 
workers today are aggravated by a 


prospective 











maldistribution favoring the urban 
centers. Even the most conservative 
estimates indicate that these cur- 
rent shortages will become pro- 
gressively more acute. Such esti- 
mates are based on present de- 
mands and do not take into con- 
sideration the added service that 
would be required by either $.545 
or §.1320. 

4. Extension of research: In this 
field, there has been considerable 
progress. The authority of the Pub- 
lic Health Service has recently been 
strengthened by legislation dealing 
with mental health and cancer con- 
trol. With the additional legisla- 
tion now pending before Congress, 
the Government will have created 
an adequate statutory basis for the 
strong, integrated program of re- 
search so essential to the advance- 
ment of national ‘health. 

5. Implementation of a medical 
care program: In recent years, care 
of the mentally ill and of the tu- 
berculous has been recognized as a 
public function. Venereal disease 
diagnosis and treatment are now 
offered under a cooperative pro- 
gram by the Federal and state gov- 
ernments. Veterans’ medical care 
as well as that of other groups of 
Federal beneficiaries is a Federal 
responsibility. Except among such 
groups, there is conspicuously ab- 
sent a nation- -wide program to : aid 
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and sleep like angels! 
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“Ferrous sulfate is the iron salt least likely to cause 
gastro-intestinal irritation, which is fortunate 
since empiric observation plus the careful studies of Moore 
(1944) have fully established the fact that in man 
there is much better assimilation of this than of other forms 


of iron.” Beckman, H.: Iron, Wisconsin M.J. 45:601 (June) 1946. 


Feoso. TaBLets and Feosot ELIxir supply adequate dosage of 
ferrous sulfate—grain for grain the most effective 


form of iron. Smith, Kline & French Laboratories, Philadelphia 
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in providing adequate personal 





health services. 

6. Environmental sanitation: This 
area that S.1320 does 
While great 
advances have been made against 



















is the one 


not cover specifically. 


environmental health hazards, we 
are still far from the goal of pro- 
viding a sanitary environment for 
One major sanita- 
tion hazard in early need of atten- 
tion is the extent of pollution of 
our streams and waterways. 

LINKS 


all our people. 


WEAKEST 
highlights 
three First, 
there health 
services in many parts of the coun- 


This brief review 


areas of urgent need: 


is a lack of public 


rural 
not 


try and particularly in our 


regions; second, there are 


enough physicians, dentists, nurses, 


and other health personnel; third, 
there is a substantial part of our 


population that does not receive 
adequate medical care. 

The legislative steps necessary to 
meet these needs would 

{ Ensure adequate health serv- 
ices in every community by increas- 
ing Federal grants to the states. 
The aid should be weighted in pro- 
portion to the need. 
should be 


Special con 


sideration given rural 
areas. 

{ Develop a national program ot 
aid for the training of health per- 
sonnel. Such aid would probably be 
needed by both individuals and 
institutions. 

{ Start now—with funds provided 
through taxation, insurance, or both 


—toward the goal of making ade- 
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MAZON Ointment 
for best results. 
Available at all 
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NFANTILE dermatoses 
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For more than twenty years physicians 





have prescribed this effective combina- 
tion of pure, mild MAZON SOAP and 
antipruritic, antiseptic, antiparasitic MA- 
ZON OINTMENT 
acute and chronic eczema, psoriasis, alo- i| 







in the treatment of 






pecia, ringworm, athlete’s foot, and other 





} 
skin irritations not caused by or asso- | 






ciated with systemic or metabolic dis- 
MAZON Ointment requires no 
bandaging; will not stain clothing. } 
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Try it on that “difficult” skin case and 





you will prescribe it routinely. 






BELMONT LABORATORIES CO, 


PHILADELPHIA, PA. 






NO. 
” 1205 


“UP... DOWN 
AROUND 
and OVER" 


Swings into any position instantly. 
Over or around examining table; 
over arm of chair; high or low 
over footboard of examining 
table. Floorstand adjustable 40" 
to 65°" high. Lighting head ro- 
tates in 4 foot circle. Provides 
flexibility never attained before in 
@ small medical light without mov- 
ing heavy floorstands. 


OVER 1,000 
FOOT-CANDLES 
OF HEAT-FREE 
COLOR CORRECT 
INTENSE 
WHITE LIGHT! 
With finger-tip control for use as 


spotlight, floodlight or diffused 
‘light. 

Beautiful baked cream white with 
Chrome trim. Easily cleaned. Per- 
fectly balanced, weighted base. 
Price $34.50. 

Other BURTON 
Fresnel Medical Lights 
from $22.75 
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THROUGH YOUR DEALER 
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quate medical care available to all 
people. $.545 represents a modest 
approach toward this goal, $.1320 
a comprehensive approach. 

Should Congress elect initially 
to provide only a limited approach 
to a medical care program, most of 
the concepts of $.545 seem to me 
to be sound, with some modifica- 
tions. 

MR. TAFT, I SUGGEST ... 

The authors of $.545 have re- 
peatedly emphasized that one of 
its principal objectives is to estab- 
lish forty-eight “state laboratories” 
for practical experimentation in 
new and improved methods of pro- 
viding medical care to all our peo- 
ple. I would suggest three impor- 
tant areas of fruitful exploration for 
which there should be _ statutory 
authorization: 

{ Further 
methods of making high quality 
medical care available more eff- 
ciently and economically. I should 
like to endorse the New York Acad- 
emy of Medicine’s emphasis on the 
organization of group practices and 


experimentation — in 


diagnostic centers. 

{ Better coordination of medical 
research and teaching institution 
activities with the administration 
of medical care services. Through 
leadership, we can improve stand- 
ards in this dynamic science. 

{ Evaluation of each state’s ex- 
perience with various methods of 


providing medical care and dis 
semination of that information to 
all other states. 

The $200 million annual appro- 
priation authorized by $.545 to f 
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nance this program, together with 
state funds, would permit the in- 
auguration of a substantial health 
campaign. But there can be little 
doubt that this amount would have 
to be increased once the program 
got under way. I would therefore 
prefer to see the bill authorize in- 
creased after the 
first year or two of operation. 

Also the issue of Federal 
grants-in-aid, provision should be 
made for a variable matching ratio 
to enable the poorest states to raise 
the necessary matching funds. I 
would emphasize consideration of 
the needs of disadvantaged rural 
areas. 

§.545 places an unwise and un- 
necessary limitation on the Presi- 
dent’s choice of administrators for 
the National Health Agency. The 
administrator would provide lead- 
ership and coordination of health 
programs in the light of statutory 
policies. Such a role places a pre- 


appropriations 


on 


mium on statesmanship and admin 
istrative ability rather than on ex- 
perience in medical practice alone. 
Sufficiently technical leadership of 
the professional programs could be 
assured through suitably qualified 
heads of the constituent units of 
the agency. 

I am not a person who believes 
in all or nothing. I believe sooner 
or later we shall need a system of 
health insurance and taxation. The 
way we attain this goal is some- 
thing for Congress to determine. 
Voluntary prepaid medical care 
would be a step in the direction 
of the total goal. 

Ultimately I hope to see a De 
partment of Health under the di 
rection of a Cabinet officer. Since 
that time seems remote, my nett 
preference is for health to be ir 
cluded in a combined Cabinet de- 
partment embracing also educé- 
tion, social security, and _ related 
functions. —THOMAS PARRAN, M.D. 
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flr Joseph Lister (1827-1912) proved it in surgery 

- } Lister’s antiseptic doctrine required that everything used 
ee 


in the surgery, including the atmosphere, be antiseptically 
treated. Lister lectured widely on his doctrine, but it was 


his own experience with antiseptic methods that forced 
universal acceptance. 
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Yes, experience is the best teacher in smoking too! 





The wartime shortage was a real experience. That’s 
when people—smoking any brand available—learned 
the diflerences in cigarette quality. So many smokers 
came to prefer Camels that more 
people are smoking Camels than QM 
ever before. But, no matter how a 
great the demand, we don’t tamper 
with Camel quality. Only choice 
tobaccos, properly aged, and 
blended in the time-honored Camel 
way, are used in Camels. 





According to a recent Nationwide surcey: 


More Doctors SMOKE CAMELS 


than any other cigarette —_*,3-Remeite Tob, 0. 


Winston-Salem, N.C. 
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TRI-SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluria. It is formulated 

on the new knowledge that ‘‘a saturated... 
solution of a sulfonamide could still 

be fully saturated with a second and third 
sulfonamide of different molecular structure...” 
By using ‘‘combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides”, the danger of precipitation 
in the urinary tract is sharply decreased. 
While two are appreciably safer than one, 
a mixture of three sulfonamide compounds 
is even ‘‘significantly less toxic.’ 

(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 


sulfonamide therapy 


stri-sulfany! 


syrup and tablets 
sulfathiazole 
sulfadiazine 
sulfamerazine 


now! new 





formula: Each teaspoonful of syrup (5 cc.) or each 
tablet contains: 





Sulfathiazole .............. 0.162 Gm. (2.5 gr) 
Sulfadiazine ............-. 0.162 Gm. (2.5 gr) 
Sulfamerazine ............- 0.162 Gm. (2.5 gr) 


(Tri-Sulfanyl syrup also contains Sodium Citrate 
0.375 Gm. (5.8 gr.) in a pectinized, vanilla flavored base 


Professional samples upon request. Trade Mark 


casimir funk laboratories, inc. 
affiliate of U.S. Vitamin Corporation 
250 East 43rd Street . New York 17, N.Y. 
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Army Doctors May Get 
German Residencies 


U.S. Army officials in Germany 
may divert some young American 
medical officers into civilian prac- 
tice as the under- 
manned, overloaded hospitals that 
escaped destruction. With German 


residents in 


medicine in a state of chaos, says 
Maj. Gen. Raymond W. Bliss, Ar- 
my Surgeon General, such an ar- 
rangement would benefit both pa- 
tients and doctors, since many of 
the latter are just starting their pro- 
fessional careers and have clinical 
healthy 
whose ailments are usually of the 


access only to soldiers 


acute, short-duration type. 


Pay As You Enter, Says 
Another Hospital 


A month ago the medical staff of 
Tacoma (Wash.) General Hospital 
got the facts: With costs soaring 
and no endowments to fall back on, 
the hospital could not continue its 
catch-as-catch-can methods of col- 
lecting from patients. Never before 
tough in its admitting requirements, 
Tacoma General found that an in- 
creasing number of people were 


wable to settle their bills when 


a Si 








leaving aud that collecting from 
them later was costing too much 
time, money, and effort. Hereafter, 


doctors were informed, patients 
would be required to make a sub- 
stantial payment when entering 


(e.g., $100 to cover about one week 
in a major surgery case) and to 
pay the balance before leaving. 


M.D.’s Sponsor Diabetic 
Course for Laymen 


A “school for diabetics,” spon 
sored by the medical staff and the 
director of Hamot Hospital, Erie, 
Pa., has been so successful in its 
first year that it will be repeated. 
About 225 persons braved stormy 
weather to attend the initial session, 
says Hamot’s director, Donald M. 
Rosenberger, although 
than forty were expected. A num- 
ber came from points as far away 
as Ashtabula, Ohio. 

Six physicians and a dietitian 
conducted the course of five meet- 
ings. Their topics included “Etiol- 
ogy and Symptoms,” “Chemistry of 
Diabetes,” “Diagnosis,” “Treat- 
ment,” and “Food Values and Sub- 
stitutions.” Each session was con- 
cluded with a question-and-answer 
period. “In some cases,” says Mr. 


not more 
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(DeLeoton Nasal Oil) 
Oliodin produces a mild hyperemia with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 
Write for Samples 
THE De LEOTON COMPANY 

Capitol Station Albany. N.Y 


For irritated skin 
advise a medicated 


soap that is— 
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¢ FRAGRANT 

¢ ECONOMICAL 


So pure and fine, so free from excess 
alkali, Cuticura Soap may be used 
with safety even on a new-born baby. 
In addition, it is emollient, mildly 
medicated, luxuriously iragrant and 
long-lasting. FREE samples to doc- 
tors on request. Write Cuticura, 
Dept. ME-7, Malden 48, Mass. 
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Rosenberger, “the came 
from patients who had already met 
and solved similar problems.” 

Prior to the course, its sponsors 
devoted two months to publicizing 
their venture, using the press, radio, 
and bulletins to public and paro- 
chial schools. 


answers 


Will Distribute Federal 
Mental Health Funds 


The Public Health Service pre- 
pared last month to distribute 
among the states some of the $7.5 
million appropriated by Congress 
for a national mental health pro- 
gram. During 1948, $3 million will 
be allocated for the establishment 
of outpatient clinics throughout the 
country, on the basis of one clinic 
for each 100,000 of population; 
more than $1 million will be used 
to train personnel. About $400,000 
will be spent for research via 
grants-in-aid to hospitals, 
sities, and other qualified institu- 
tions. 


univer- 


WHO Proposal Gets 
Medical Support 


When the House of Representa- 
tives reconvenes next January, one 
of the bills before it will be H. J. 
Res. 161, providing for participa- 
tion by the U.S. in the World 
Health Organization. The House 
Foreign Affairs Subcommittee, 


which held hearings on the bill, 
reported it toward the close of the 


last session. 
[PLEASE TURN TO PAGE 167] 
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Tired, Aching Feet... 


Rheumatoid Foot 
and Leg Pains... 


Sore Heels... 
Excessive Fatigue 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 
FOOT-EAZER 


HESE symptoms, so common among 

persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Fazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


Dé Scholls FOOT-EAZER 


Dr. Scholl Foot Comfort Shops are located in the following cities: 


WEAK ARCH 




















a 





How Dr. Scholl’s Foot-Eazer 
belps reposition Arch structure 





promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal j 
cities. $5.00 pair. Professional litera- ' 
ture gladly mailed on request. 





Albany, Baltimore, Boston, 
Bridgeport, Brockton, Buffalo, 

nton, Chicago, Cincinnati, 
Cleveland, Columbus, Dayton, 
Denver, Detroit, Duluth, Elgin, 
Fargo, Fort Wayne, Glendale, 
Grand Rapids, Hammond, 
Harrisburg, Hartford, Holly- 


wood, Indianapolis, Jamaica, 
Kansas City, Long Beach, Calif., 
Los Angeles, Milwaukee, 
Minneapolis, Muskegon, New 
Haven, Newark, New York, 
Oakland, Omaha, Peoria, 
Plainfield, N. J., Philadelphia, 
Phoenix, Rochester, St. Louis, 


See Classified Telephone Directory 


St. Paul, San Bernardino, San 
Diego, San Pedro, Schenec- 
tady, Scranton, Seattle, Spo- 
kane, Springfield, Ill., Spring- 
field, Mass., Syracuse, Toledo, 
Trenton, White Plains, Wilkes- 
Barre, Wilmington, Worces- 
ter, Toronto. 


*Trade Mark Reg. 


Fer name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 
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a eee ® Carries the medication to the affected area 
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© Composition permits ready miscibility with 
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® Has no melting point. Is thermostable. 
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® Does not freeze (tested to —40° F.) 
Does not evaporate. 









® Aids in removal of skin secretion. Voe 
® Has pH of 6.5, nearly neutral. one. 
® Non-irritating to delicate membranes, 

wound tissue, raw, burned or denuded areas. de 
® Easy to remove with water. * 
© Non-greasy. Does not stain clothing or 

bedding. 


® Has the facility to hold active ingredicats 
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Blends with tissue exudate and wound serum, J!" 
so that the incorporated active ingredient J Vodisan 
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~ OINTMENT 


m Effective against both gram-posi- 
tive and gram-negative types of 
organisms and is also fungistatic. 










Thanks to "solubase", iodine is controlled 
and fully soluble in Vodine Ointment. . . 
a "free" iodine antiseptic ointment for 
*Vodine Brand topical application. Indicated to prevent or effec- 
Sate Ee Se tively combat infection by surface application, for 
minor cuts and burns, wounds, scratches, etc. In 


ee Vodine, iodine leaves no sting, no odor, easily 
washed off. 


















“Wodisam 24For Athletes Foot 


*Vodisan Brand 
Trade Mark Reg. 


Another improved medication, thanks to 
solubase. Contains Dihydroxy dichloro di- 
phenylmethane fully soluble in “Solubase”. 


Vodisan is fungistatic and bacteriostatic. 
Because of the miscibility of "Solubase”, 
Yodisan remains in constant contact with 
the infected area. GREASELESS, STAIN- 
LESS, ODORLESS. Non-irritating, low in 


toxicity . . . 


Vodisan Ointment is applied at night. Vodust 
Powder (Containing same medicating agent 
in India Talc) is applied by day. Thus the 
patient receives round-the-clock continuous 
medication, 





Vodisan Ointment, '/2 oz. jar, and 
Vodust Powder, I'/2 oz. sifter can. 
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Cn aatify ing Relig 


for the patient 
with distressing 


urinary symptoms 


YRIDIUM, administered orally in a dgsage of 
2 tablets t.i.d., will promptly relieve dis- 
tressing urinary symptoms in a large percentage 
of ambulant patients, thereby permitting them 
to pursue normal activities without undue dis- 
turbance. 
The prompt symptomatic relief provided by 
Pyridium is extremely gratifying to such pa- 


tients suffering from the distressing symptoms 
of painful, urgent, and frequent urination, tenes 
mus, and irritation of the urogenital mucosa 
Pyridium produces a definite analgesic effect 
on the urogenital mucosa following oral admin- 
istration. This action is entirely local, and is 20 
associated with, or due to, systemic sedation a 


narcotic action. Literature on Request. 


PYRIDIUM...... 


. U.S. 
(Phenylazo- mono-hydrochloride, 
MERCK & CO., Inc. RAHWAY, N. J. 


Manufacturing Chemists 


In Canada: MERCK & CO., Ltd. Montreal, Que. 
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Sponsor of the WHO bill is phy- 
sician-Representative Walter H. 
judd (R., Minn.). Doctor Judd 
fays the U.S. has only two choices: 
#1) to work with other nations in 
an effort to attack disease at its 
Source or (2) to quarantine itself 
and let the rest of the world get 
@long alone. “Isolation,” he says, 
%s an antiquated policy in health 
@ in politics.” Space has shrunk, 
adds Doctor Judd, bringing foreign 
infection infinitely nearer. In the 
id days, he points out, disease 
Mould incubate long before a ship 
feached our shores, making quar- 
fantine effective; today a plane 
Mravels overseas in a few hours. 

+ Surgeon General Thomas Parran, 
of the Public Health Service and 


B U.S. delegate to the International 


iptoms 


, tenes 


1 is not 
tion of 





Health Conference, is supporting 
the WHO bill. “There are only two 
ways by which a country can safe: 
guard itself against imported epi- 
demics,” he testified at the hear- 
ings. “First is to join in a world- 
diseases at their 
second is to build 
every country a sound public health 


wide attack on 
source; up in 
structure including sanitary envi- 
ronment.” Doctor Parran points out 
that there are of the 
world in which malaria, smallpox, 
cholera, plague, tuberculosis, and 
many other preventable infectious 
diseases rampant for 
centuries. Some countries, he says, 
have only one doctor for 50,000 
or more persons while in the United 
States there is one active, private 


vast areas 


have been 


physician to every 1,000 people. 
No budget has yet been set up 
for the WHO, Doctor Parran told 
the committee, but the interim 
committee believes that the U.S. 
assessment will be about 40 per 
cent of the total. A constitution was 
drawn up at UN headquarters in 
New York last spring and signed by 
representatives of sixty-one nations. 
Dr. George F. Lull, secretary- 
general manager of the AMA, told 
the committee that organized med- 
icine favors American participation 
in the WHO as long as it refrains 
from suggesting socio-economic 
changes in American practice. 


Miller Out, Ewing In as 
FSA Administrator 


The President 
wants to head a new Cabinet de- 
partment of health, education, and 
security got a flying start up the 
Government ladder a month ago. 
He is Oscar R. Ewing, named by 
the President to replace Watson B. 
Miller as Federal Security Admin- 


man Truman 


istrator. 

As FSA chief, Mr. Ewing will 
boss such agencies as the Public 
Health Service, the Social Security 
Administration, and the Children’s 
Bureau. If the current Wagner Bill, 
S.1320, were to win Congressional 
approval, he would automatically 
administrator of its 


become top 


program of tax-financed medical 
care for all. 


In Democratic circles Mr. Ewing 
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Ask your Parke-Davis salesman about these 
new dosage forms of this long-accepted 
crystalline estrogen. These are, of course, 
in addition to the -1 cc. ampoules of Theelin 
in Oil containing, respectively, 1000, 2000, 
5000 and 10,000 International Units; and 
1 cc. ampoules containing 20,000 units of 
Theelin in aqueous suspension. 
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there are now 3 new 
dosage forms of 


Lheelin 


Theelin in Oil in a 10 cc. 
multidose Steri-Vial® 
Concentration: 1 mg. 
(10,000 units) per cc. 


oP new 


Aqueous Suspension 

of Theelin in 1 cc. 
ampoules containing 5 mg. 
(50,000 units). In 
packages of six and 
twenty-five ampoules each. 
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Aqueous Suspension 
of Theelin in 1 cc. 
ampoules containing 

1 mg. (10,000 units). 
In packages of six and 
fifty ampoules each. 


Lheelin 
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is something of a rarity. He is a 
Wall Street lawyer whose clients 
have included such firms as the 
{luminum Corporation of America, 
ce “trust-busted” by the Govern- 
ment. He is also an old-line New 
Dealer and served formerly as vice- 
chairman of the Democratic Na- 
tional Committee. 

The deposed FSA chief, Watson 
Miller, has been made Commis- 
soner of Immigration in the De- 
partment of Justice. One reason for 
the shift, according to Washington 
sources, was that “he had failed to 
make the FSA the powerhouse it 
might have become.” 


Says Patients Judge 
WD. by Gadgets 


If the American family doctor is 
on the way out, it’s his “grateful” 


patients who are chasing him, says - 


Dr. Mary B. Spahr, pediatrician, in 
1 Saturday Evening Post article. 
The reason is simple, she explains: 
Patients expect the G.P. to be on 
hand night and day for their trivial 
complaints but they take their ex- 
specialists. 
Young doctors just starting out 
won't accept that kind of arrange- 
ment, says Doctor Spahr, so prac- 
tically all of them plan to be spe- 


pensive ailments to 


cialists. 

She thinks that any lingering 
doubts about the survival of the 
lamily man were dispelled by the 
war. Maybe, she says, the Medical 
Corps muttered to itself, “What we 


need around here is a good, old- 
fashioned general practitioner, in- 
stead of all these obstetricians and 
dermatologists.” But when the pro- 
motions were handed out, the spe- 
cialists, not the G.P.’s, got them. 
“An only average cardiologist,” says 
Doctor Spahr, “turned up as a ma- 
jor out in the wards, treating hearts, 
while a superior all-around family 
physician was lucky to land a cap- 
taincy by doing paper work.” 

The warm, close relationship of 
the old-type family man has been 
replaced by the shiny apparatus 
and dazzling routine of the spe- 
cialist’s office, Doctor Spahr _be- 
lieves. She quotes a neighbor who 
took her 10-year-olc daughter to a 
“streamlined” office for treatment 
of a cold: 

“Tt was wonderful,’ reported the 
mother. “All the rooms had fancy 
tools and all the nurses were hover- 
ing about. They had a marvelous 
system and the doctor gave Beverly 
an intricate treatment. On the way 
out, she was handed an appoint- 
ment for two days later. She had 
had thirteen or fourteen of these 
treatments when I happened to say 
to the doctor, “I think your ma- 
chines are wonderful. You can de- 
tect the most minute defects with 
them. As far as I could have told, 
Beverly has been well for two 
weeks.” Doctor Tolman looked at 
me a bit oddly and we didn’t get 
another appointment.’ ” 

Says Doctor Spahr to her lay 
audience: “I think you'll agree that 
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WHETHER 


MERELY SEDATION 


. * 
ta Ueeded ot Hypnos 
The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. ysually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 
ness or hangover... Bromidia is available 
on prescription through all pharmacies, 


BATTLE & CO. 
4026 Olive St. St. Louls 8, Mo. 


BROMIDIA 


(BATTLE) 
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the blame for whatever overspe- 
cialization has occurred belongs to 
patients who judge a doctor by the 
size of his fee and the shininess of 
his gadgets instead of by his char- 
acter and attainments.” 


Bulletin Editor Raps 
Negro ‘Exclusion’ 


The AMA should not let its pre- 
occupation with the World Health 
Organization blind it to a “glaring 
dereliction” at home, says Dr. Vin- 
cent Williams, editor of the Jack- 
son County (Mo.) Bulletin. “Our 
medical skill and experience,” he 
declares, “should transcend oceans 
. . . But as we float along in this 
stratospheric, medical Utopia, let 
us keep our feet on the ground 
enough to recognize an ugly fact: 
For all these years organized medi- 
cine in the United States has been 
guilty of not according the Negro 
physician a realistic and true part 
in its program.” 


Urge Laws Protecting 
Hospital Tenure 


It’s up to organized medicine to 
protect physicians from arbitrary 
dismissal from hospitals, the Queens 
County (N.Y.) Medical Society de- 
clares, even to the extent of seeking 
new laws. “Each year,” the society 
says, “as appointment-renewal time 
comes around, the staff physician 
assumes that his card will arrive 
faithfully. Should renewal not be 
| forthcoming, what action can he 
| take? None at all. The hospitals are 
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Twice as much bulk at less than half the cost 








SARAKA (Bassorin) 








Relative hydrophilic potency and cost of two leading colloid laxatives 
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Hulled Psyllium Seeds 








In the clinical laboratory of daily practice, 
physician and patient evaluate remedial 
agents for therapeutic worth and economic 
acceptability. When the leading bulk laxa- 
tives are thus appraised, SARAKA is found 
to be the only one possessing both these 
invaluable assets to medical management. 


SARAKA'S bland vegetable hydrogel, bas- 
sorin—superior to psyllium seed derivatives 
in water absorption and retention proper- 
tis—provides the soft, homogeneous mass 
essential to physiologic bowel function. For 
gentle correction of intestinal hypotonicity, 
frangula—specially processed for mildness— 
is availables 

SARAKA'S clinical effectiveness is multi- 
plied immeasurably by its status as the only 
leading bulk laxative which continues to be 
available at the same low price. In the treat- 
ment of chronic constipation, the cumula- 
tive effect of progressive improvement with 
SARAKA—without overburdening expense 
—stimulates perseverance in the prescribed 
program and dissuades from reversion to 

unphysiologic purgatives. 


Dosage: A teaspoonful after meals or at bed- 
time, with water, one to two glasses. 
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Available at pharmacies everywhere 


SARAKA 


SARAKA-B 
(without frangula) 


SARAKA-D 
(sugar-free, for 
diabetics) 








The Three R’s in the 
RATIONAL RESTORATION 
OF REGULARITY 

REGAIN normal bowel rhythm 
RETAIN normal bowel rhythm 
RESTRAIN from harsh purgation 
A clinical sample of SARAKA will 
be sent upon request. 











UNION PHARMACEUTICAL CO., INC. 
Bloomfield, New Jersey 
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protected under the law as _pri- 
vate corporations, entitled to select 
and dismiss staff members at will, 
for cause or for no cause. 

“Too often are. we embarrassed 
by the spectacle of one faction in 
a hospital seeking to eradicate an- 
other, with 
success. Ability, personal and medi- 
effort, 


not necessarily the 


sometimes complete 
and morality are 
deter- 
retention. 


cal ethics, 
factors 
staft 


a question of 


mining a doctor's 


Rather, it is often 
whether the doctor shrewdly united 
himself with the successful group 
in the so-called ‘hospital organiza- 
tion.” ” 

The society points out that such 
Civil 


armed forces scru- 


bodies as labor unions, the 


Service, and the 
pulously guard tenure and seniority. 
But instead of protection, 
the aggrieved physician often gets 
‘The medical board 


it says, 


the runaround. * 
may pass the onus to the board of 
trustees, to the 
tor, who in turn claims it was ini- 
tiated by the Net 
no satisfaction to the doctor. 


thence administra- 
chief of service. 
result 
need be 


No reason for dismissal 


given, nor opportunity to refute 


charges or innuen- 


of staff dismissal and 


unwarranted 
does. 'A case 
limitation of hospital use was _ re- 
taken to court by 
cian who had spent thirty-five years 
staff! 


cently a physi- 


on the The court upheld the 


hospital’s privilege to discrimina’ 
at will.” 

The society believes that organ 
ized medicine should begin a three- 
pronged against such 
practices. It recommends (1) legis-3 
making appoint: 7 
removal for 


offensive 


hospital 
ments lifelong, with 
(2) adjudication of — for- 
dismissals by a board made 


lation 


cause; 
cause 
up of hospital and society officials 
and (3) 
Amer- 


and impartial members; 
denial of certification by the 
ican College of Surgeons and the 
AMA when hospitals do not accept 
the boards’ findings. 


Asks Private Treatment 
ee 
for Hansen’s Disease 


Doctors should get rid of their 
irrational fear of Hansen’s Disease 
and-learn to diagnose and treat it, 
says Mrs. Gertrude C. Hornbostel, 
nationwide attention 
when she was committed to the 
National Leprosarium, Carville, La 
after being released from a Jap 
prison camp. 

As a step toward ending misuh+ 
derstanding of the disease, Mrs. 
Hornbostel would like to see the 
“leper” eliminated from die 
tionaries, she recently told The 
New York Times. ; 

Segregation, she asserts, has also) 
“It is surprising, 9 


who won 


word 


done great harm. 





FOR LAXATIVE CONTROL 


TAXOL allows flexible dosage for individual needs. Helps avoid 


Consistently effective. Formula of 





and o 
1/10 the U.S.P. dose of aloes per tablet eliminates discomfort of 
high aloes dosage. Formula and samples on request. 


LOBICA, Inc. 


1841 Broadway 


New York 23, N.Y 
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two weeks for an answer 


When the diagnosis of male climacteric is suspected 
but not definitely proved, a therapeutic test with 
ORETON (testosterone propionate) will provide the 
answer in two weeks. If androgen deficiency is the 
cause of symptoms, they will be alleviated by intra- 
muscular injections of male sex hormone as OR ETON 
25 ing. daily for 5 days weekly over a two weeks period, 
Subsequently, manifestations of the male climacteric 
may be controlled with the same dosage injected two 
or three times weekly, and eventually equilibrium can 
be maintained with ORE‘TON-M (methyltestosterone) 
lablets. 


ORETON 


OKETON (testosterone propionate in ofl), 
for intramuscular injection, In ampules 
of 1 ce. containing 5, 10 and 25 mg., in 
boxes of 8, 6 and 50, Multiple dose vials 
of 10 ce., 25 mg. per cc. Box of 1 vial. 
ORETON-M (methyltestosterone) Tab- 
lets 10 mg., in boxes of 15, 80 and 100, 
Trade-Marks ORE TON and ORETON-M— 

Reg. U.S. Pat. Off. 


CORPORATION « BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORP, LT8,, MONTREAL 














hie: 


Wouldn’t YOU 


smile too 


ives 


++ all babies took to their first cereal the way this young enthusiast takes 


to his Gerber’s? 


Of course, more babies would balk less if their mothers took your advice 
about starting slowly—with small quantities of cereal diluted to almost 
liquid consistency. . 







And more mothers and doctors would have less trouble with baby’s first 
solid food after milk, if baby liked the texture and taste of his cereal. So, 
with that in mind, may we point out that 

90% OF THE BABIES WHO START ON GERBER’S CEREALS STAY WITH THEM 
(according to a recent survey). Finely strained Gerber’s Cereal Food, 
Strained Oatmeal and Barley Cereal are so good-tasting. They give baby 
appetite-tempting variety—plus added iron, calcium, and B-complex 
vitamins. And, Gerber’s are so low priced—from Cereals through Strained 


and Junior Foods. FREE SAMPLES of Gerber's 
ready-to-serve Cereals—plus pro- 
fessional reference cards. Write 
ea to Gerber’s, Dept. 2210-7, Fre 


mont, Mich. 


erber’s 


BABY FOODS 


FREMONT, MICH. = OAKLAND, CAL 
3 CEREALS © 18 STRAINED FOODS « 13 JUNIOR FOODS 
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she declares, “how many doctors 
show the same fear of Hansen’s 


” 


Disease the general public does. 
Mrs. Hornbostel believes that all 
physicians should be trained to 
treat the disease on the same pri- 
vate basis they care for other, more 
communicable diseases. 


Vast Research Program 
Hanging in Balance 


Congress must start all over 
again next session to create a Na- 
tional Science Foundation for the 
job of supervising scientific research 
and development by and for the 
Government; promoting private ac- 
tivity in pure science; developing 
and training badly needed research 
personnel; and allotting projects on 
a contract basis to private institu- 
tions. 

President Truman, in vetoing, 
§.526, the Science foundation bill 
passed by Congress in the last ses 
sion, made the issue abundantly 
dear: If the Government is going 
to finance large-scale research in 
science, it should, in the administra- 
tion view, take a firm, controlling 
hand. The President spurned the 
set-up of §.526. Over-all control 
would have been in the hands of 
atwenty-four-man, part-time group 
of outstanding scientists, appointed 
by the President; the board in turn 
would have appointed a part-time 
executive committee of nine and a 
full-time executive director. 

Such an arrangement, said the 
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President, implied “a distinct lack 
of faith in democratic processes,” 
and would, in effect, have vested 
“the determination of vital national 
policies, the expenditure of large 
public funds, and the administra- 
tion of important Governmental 
functions in a group of individuals 
who would be essentially private 
citizens.” 

Congress must determine wheth- 
er to go along with the President 
and create a conventional Wash- 
ington bureau to control research 
or to pass another bill basically the 
same as S.526. Pressure from both 
camps will be heavy on legislators. 

The liberal St. Louis Post-Dis- 
patch says $.526 “was a bad meas- 
ure, well vetoed.” Private firms 
working with Government funds, 
it declares, “would have had sole 
patent rights to all processes de- 
veloped; or at least this has been 
the practice of the Office of Scien- 
tific Research and Development 
and of the Army and Navy, whose 
scientists backed this bill . . . 

“Senator Fulbright had charged 
that under this bill Government aid 
would go chiefly to a handful of 
heavily endowed private universi- 
ties, particularly Harvard, Massa- 
chusetts Institute of Technology, 
Princeton, and the University of 
Chicago. On this ground it has 
been called the ‘Ivy League Bill.’” 

The New York Herald Tribune 
disagrees. “The bill made the foun- 
dation so rigorgusly the almoner of 
Congress that a runaway board or 
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U.S. PAT. 
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A 
pEPENDABLE 
spasmoly TiC 


Metropine, through the para- 
sympathetic system, provides max- 
imum spasmolytic action with 
minimum toxicity. The margin 
of safety between the therapeu- 
tically effective dose and that 
causing reactions is very large. 
Consequently Metropine is the 
choice wherever routine anti- 
spasmodic treatment is indicated. 
Further information will be sup- 
plied on request for folder MC. 


Visit our Convention Booth 36. Interstate 
Postgraduate Medical Assn. of N. America. 
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a runaway director would have 
been an impossibility. The veto 
seems almost to depend on a tech- 
nical objection. It nullifies two years 
of hard work that went into the 
drafting of the bill and in this criti- 
cal period leaves the country with- 
out a national scientific policy . . .” 

To which Dr. Morris Fishbein 
adds: “It is almost incomprehen- 
sible that anyone should wish to 
encourage bureaucratic domination 
of research and thus to inhibit in- 
vestigations carried on under pri- 
vate initiative in schools, colleges, 
universities, and private _ institu- 
tions. The vast majority of our 
progress has come from non-Gov- 
ernmental agencies.” 


Democrats’ Committeeman 


Raps Wagner Bill 


The people of Arkansas regard 
the Wagner national health pro- 
gram as “a repulsive project of the 
Democratic party,” declares Dr. R. 
B. Robins, Camden, Ark., a mem- 
ber of the Democratic National 
Committee. In a letter to Gael Sul- 
livan, the committee’s executive di- 
rector, Doctor Robins ascribes the 
Wagner movement to “such radi- 
cal social reformers as Michael 
Davis and Isidore Falk, who would 
like to see our democratic system 
transformed into a totalitarian sys- 
tem.” Doctor Robins demands that 
his party “stop pushing the philos- 
ophy of bureaucracy in this coun- 
try” and cease adding to the tax 
burden. “The tax gatherer this year 
will take more than one-fourth of 
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Chosen by thousands of general 
practitioners, E. E. N. T. specialists, 
dermatologists, proctologists, gyne- 
cologists and urologists, the 
Birtcher Hyfrecator offers a com- 
pact, high frequency electro desicca- 
tion-coagulation unit which simpli- 
fies office procedure. 


Quick, easy operation with no fore 
or after treatment required .. . in 
33 proven technics, including the 
removal of warts, moles, super- 
fuous hair and other unwanted 
growths, with excellent cosmetic 
results, Outstanding for cervical 
erosions, 


Built with traditional Birtcher high 
quality and stamina, handy for in- 
stant use, moderately priced, the F 
Hyfrecator has been acclaimed one | 
of the doctor’s most satisfactory 
units of equipment. 
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our national income,” he has told 
Mr. Sullivan, adding that enact- 
ment of the Wagner Bill would cre- 
ate a “multibillion-dollar bureac- 
racy.” 


Gold Ring Brings This 
Merry-Go-Round Ride 


“Life With Doctor” can be pretty 


trying, muses the Indianapolis 
Medical Society Bulletin, even 
though the M.D.’s _helpmeet 


wouldn’t trade it for rubies and 
riches. 

Here, says the bulletin, is what 
happens: “Dinner is swallowed in 
a few gulps, with the evening news- 
paper propped up before our medi- 
co. No conversation is allowed—for 
who ¢ can eat, read, and talk all at 











once? Mrs. M.D. may venture some 
little item of news, but such non- 
sense is ignored. Instead, when the 
head of the house finally speaks, it 
is to ask, “What makes the food in 
this house so lousy?” 

“Mother hopes Father will have 
a few minutes to talk over some 
important matter, but the phone 
rings and one of his colleagues rat- 
tles along for an hour about the 
past meeting, the new system at the 
hospital, and the speaker for the 
next meeting. Mother stands with 
her new bonnet proudly perched 
over one eye waiting for approval. 
Does she get it? Father’s eye roves 
from the telephone. ‘Good grief, 
he says, ‘Is that thing on your head 
a hat?’ 
[PLEASE TURN TO PAGE 180] 
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“Hey, Doctor! 1 want to pay my bill. . . 
. Meritene i: 
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We don’t promise that MERITENE will 
. or prompt all patients to 
pay their bills—but it wi// provide a gen- 
erous‘amount of protein in palatable 


lower taxes . . 


form. 


And that means almost 70 grams 
of protein per quart, when MERI- 
TENE is mixed with either whole or 


skim milk. 
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A Favorite Dessert With Babies— 
Smooth, Delicious 


Heinz Strained Applesauce 








Not Too Tart— Not Too Sweet — 
Just Right for the Infants 
in Your Care 





Wwe you recommend Heinz 
Strained Applesauce, you can be 


sure of its pleasing flavor, fine texture 
and tempting color! Choice, firm, fully 
ripe apples are scientifically cooked, 





strained and packed. The uniform quality u2, Hele Steined Peaks 
and nutritive value of Heinz Strained 

Applesauce are constantly checked by —Peaches, Prunes, Apple 
Heinz Quality Control Department. S P ‘ 
Prescribe this delicious fruit dish for ee: ears and Pineapple, 
the babies in your care! Apricots and Apple Sauce— 


have fine flavor, rich color and 
smooth texture that appeal to 


your youngest patients! 
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A 78-Year Reputation Backs the 
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Heinz Baby Foods 
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“Father goes to bed, turns on 
the reading lamp, reads a line or 
two of a medical journal, and falls 
isleep.” Mother gently takes the 
journal from his hand and turns off 
the light. Downstairs, Junior has 
the gang in for a session of hep 
music. But “Father won’t wake— 
he’s too tired. He just snores and 
sleeps peacefully on. 

“Finally the last good-night is 
shouted, the front door is slammed. 
and the children stamp upstairs. 

“Mother falls into a sleep of ex- 
haustion. But in what seems a few 
minutes she is awake and dressed 
again, ready to jump on the merry- 
go-round for another day.” 


Washington Will Become 
Army Medical Center 


When the Army completes its 
vast medical center near Washing- 
ton, D.C., bringing together re- 
search and teaching activities ‘how 
scattered throughout the country, 
the city, officials say, will be a step 
nearer its goal of becoming “the 
science capital of the world.” About 
$40 million will be required to 
complete the project. It will  in- 





clude (1) a 1,000-bed general hos- 
pital; (2) the Army Institute of 
Pathology; (3) the Army Medical 
Museum; (4) the Central Labora- 
tory Group; (5) the Army Institute 
of Medicine and Surgery; and (6) 
a number of other related groups. 
Army medical research, hitherto 
conducted in Fort Knox, Ky., Fort 
Sam Houston, Tex., Chicago, and 
elsewhere, will be concentrated in 
the new center. 


Protesting Radiologist 
Ousted by Hospitals 


The increasingly bitter struggle 
between radiologists and hospitals 
has been highlighted by the forced 
resignation of Dr. Harold Swan- 
berg, radiologist of Blessing and 
St. Mary’s hospitals, Quincy, II. 
After he had served 
years, Doctor Swanberg says, he 
was ousted because as editor of the 
Mississippi Valley Medical Journal, 
he had repeatedly urged physicians 
to resist encroachment by hospitals 
into the practice of medicine. Un- 
less hospitals that employ salaried 
doctors and retail their services at a 
profit are stopped, he says, they 
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“I could use an X-ray unit to 
confirm my diagnoses . . . but it’s 
too intricate . . . too costly.”’ 


Not the NEW American Electric 
Diagnostic Unit, doctor. Let's check. 


IS THE AE UNIT INTRICATE? 


No. Plug into electrical outlet . . . 
adjust two simple dials and it’s ready 
to use. No serviceman required. 
Easy-to-read technique charts make 
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2010 W. FOURTH ST. 
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your radiography and fluoroscopy 
amazingly simple. 


DOES THE AE UNIT COST TOO MUCH? 
Cost is remarkably low. And you get 
a service and guarantee policy that’s 
something entirely new . . . never 
before offered with X-ray equipment. 
You krow BEFORE YOU BUY what 
repairs (if any) will cost 1 year or 5 
years from purchase. 


ELECTRIC = 


KELLEY-KOETT MFG. CO. 






COVINGTON. KY. 









Important formula change. 


ANGIER’S EMULSION 


(Improved) 





Therapeutically effective ingredients indi- 
cated for the relief of COUGH due to 
COLDS, irritation and congestion of the 
throat due to excessive smoking and dust 
accumulation, 


FORMULA: Each fluid ounce contains 
2 minims Chloroform, 4 grs. Ammon. 
Chloride, 4 grs. Potass. Guaiacol Sul- 
fonare, 4 grs. Cocillana, 8 grs. Sodium 
Citrate, 1/5 gr. Menthol, in an emul- 
sion of refined petroleum, gum acacia 
and glycerine. 






This modern formula has been recently 
developed in collaboration with one of the 
nation’s leading Colleges of Pharmacy. 
PRESCRIBE palatable ANGIER’S in a 
case of your own selection. 


Professional samples on request 


ANGIER CHEMICAL COMPANY 


Boston 34, Massachusetts 














INTERNATIONAL 
AWARDS for MERIT 


A skillfully- blended aro- 
matic preparation of gen- 
tian, in combination with a 
variety of harmless vege- 
table spices and vegetable 
coloring matter. 


THE WORLD’S BEST- 
KNOWN STOMACHIC 
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“will eventualy destroy the private 
practice of medicine, with result- 
ing deterioration in all medical serv- 
ices.” 

The radiologist attacks Blue 
Cross’ expansion of benefits to in- 
clude electrocardiograms, basal me- 
tabolism tests, X-ray treatments, 
etc., as part of hospital service. 
“Your editor is proud to line him- 
self up with Father Alphonse 
Schwitalla, president of the Catho- 
lic Hospital Association and a trus- 
tee of the Missouri Blue Cross Plan, 
in the fight he has made to keep 
medical service out of Blue Cross 
insurance contracts and thus keep 
hospitals out of the practice of 
medicine,” Dr. Swanberg has re- 
ported in his journal. “In Missouri 
no medical service has ever been 
included. The plan there has had 
ten years of successful operation, 
has built up sound reserves, and 


protects nearly a million people.” 


Many States Overhaul 
Compensation Laws 


The Department of Labor re- 
ported last month that twenty-five 
states had revised their workmen's 
compensation laws since the first 
of the year. Changes were still un- 
der consideration on June 1 in thir- 
teen states. 

Five states this year passed new 
occupational disease laws. Second 
injury funds were established in 
three states; a fourth made its law 
compulsory instead of elective. In 
fifteen states compensation benefits 
and in some of 


were increased 
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HOW TO BE SURE 
SHE’LL WEAR 


Elastic 


a 






When you prescribe elastic stockings, 
do women patients follow your advice? 
Relatively few of today’s style-conscious 
women will wear anything unsightly, 
cumbersome or old-fashioned! 


But when you recommend Bauer & Black 
Elastic Stockings, you can be syre women will 
wear them. For these modern two-way stretch 
elastic hose not only give full support to 
achieve therapeutic aims in pregnancy and 
surface varicose veins, but enhance the 
appearance of the patient’s legs. Lightweight 
and neutral in tone, they are inconspicuous 
even under sheer hose, and withstand 
repeated washing. 


Bauer & Black Elastic Stockings provide 
effective support, with two-way stretch and 
with uniform tension at all points. You 
can safely recommend them—to women 
and men—and be sure they'll be worn. 





A product of 


| (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 
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TEST MOLYBDENUM-IRON 


N YOUR MOST STUBBORN CASE 


OF HYPOCHROMIC ANEMIA i 





Recent clinical investigation indicates that Mol-Iron 


produces a substantially more rapid, average hemoglobin 


increase than ferrous sulfate, with about 2 the intake 
of therapeutic iron. 

Gastro-intestinal side-effects are remarkably infrequent 
with this new hemopoietic agent even in patients 
who have been shown to be unable to tolerate other 
iron preparations. 

White’s Mol-Iron is a specially processed, 
co-precipitated complex of molybdenum oxide 3 mg. 
(1/20 gr.) and ferrous sulfate 195 mg. (3 gr.) 

In bottles of 100 and 1000 tablets. 








Test molybdenum-iron on your most stubborn 
case of hypochromic anemia. Confirm for yourself 
the more rapid therapeutic action and relative 


freedom from side-effects of — 


. 
Mol-iron.. 


MOLYBDENIZED FERROUS SULFATE 
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From where I sit... 
4y Joe Marsh 








Industry 
Looks at 
Our Town 


Maybe you read how a group of 
industrial experts have decided that 
the small town is the place for in- 
dustry—not big cities. Reasons they 
give are better housing, pleasanter 
living, and more opportunity for 
wholesome recreation. 

Well, looking around our town 
I’d say that was about right. Most 
of us own our homes, and keep 
them looking nice. We enjoy each 
other’s company, and our recrea- 
tions are mostly simple outdoor 
sports. In the evening there’s a 
mellow glass of beer with pleaSant 
company. 

As Doc Walters says, that sort of 
life just naturally sets you up for 
work the next day . . . whether it’s 
in office, mill, or field. And Doc 
should know. He works fourteen 
hours, but never misses his morn- 
ing “constitutional” or his evening 
glass of beer with friends. 

From where I sit, any industry 
could profit from being in a town 
where wholesome living, temper- 
ance, and friendship are the rule. 


Gee Marsh 


Copyright, 1947, United States Brewers Foundation 
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these states changes were made in 
the provisions regarding medical 
benefits. 

As a result of this legislation, 
there are now twenty-one states 
with compulsory laws and twenty- 
six with elective laws. 

In Washington and Wyoming 
some new occupations were added 
to the list of extra-hazardous em- 
ployment subject to the act. In 
Idaho, the term “workman” or “em- 
ploye” was redefined to include 
clerical workers. 

Occupational disease laws were 
enacted for the first time in Iowa, 
Nevada, South Dakota, Tennessee, 
and Texas. Thirty-eight states now 
protect workmen against the haz- 
ards of occupational diseases. All 
these new laws list compensable 
diseases. All cover silicosis. The 
new Tennessee law, however, per- 
mits an employer to reject th: 
schedule and elect to be bound for 
full coverage of all occupational 
diseases. 

The New York law was amend- 
ed to cut out special limitations 
with regard to silicosis. The amend- 
ment also requires the employer to 
pay awards for silicosis or other 
dust diseases in the first instance. 

Second injury funds were estab- 
lished in South Dakota, Vermont, 
and West Virginia. Thirty-five states 
now have second injury funds or 
equivalent arrangements. 

Second injury funds help handi- 
capped persons obtain employment. 
When an employe has sustained an 
injury involving the loss of a mem- 
ber of the body and then loses an- 

















IF YOU CAN COUNT TO 10 


... You can maintain complete, 

accurate records of your calls, 

receipts and expenses with “His- 

tacount”. A few minutes a day 

is all the time it takes . . . book- 

keeping drudgery is eliminated, 

doubts and guesses removed, 

tax overpayments 

avoided. For $6.75 

MORE THAN 50.000 DOCTORS USE you receive a loose- 

1AY TA e 6) UN leaf or plastic- 

bound book of 365 

Se daily record pages, 

DOCTORS OFFICE RECORDS 12 monthly and 

. one annual sum- 

mary sheets, social security and other tax forms, and complete 

instructions . . . refills for the loose-leaf system cost only $3.35 

a year. So simple, so easy and dependable, once you use the 
“Histacount” record system you'll consider no other. 

Let us send “Histacount” for your inspection .. . if you 

teturn it within 20 days in good condition the purchase price 

will be refunded immediately. 


MAIL COUPON FOR 20 DAY FREE TRIAL OR FULL DETAILS 








iT OPENS FLAT PROFESSIONAL PRINTING CO., INC. 
s; $ ——* 15 East 22nd St., New York 10, N. Y. 

ead Send me, on 20 day approval, your simplified ‘‘His- 
tacount’’ record system in, (] Loose-leaf form () Plastic- 
bound form. 

Enclosed is my Oo check, (] money order for $6.75, 
or () send C.O.D. It is understood that if I return the 
““Histacount’’ within 20 days you will refund the $6.75 
at ‘once. ; ° 
o 0) Send full details on ‘‘Histacount’’, 

fr. 
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SUPPLY HOUSE, 















other as a result of an industrial 
injury, he may become permanent- 
ly and totally disabled. If the total 
cost of compensation is imposed on 
the latest 
handicapped persons are apt to be 


employer, physically 
refused employment. In states with 
second injury funds, the employer 
has to pay only for the last injury; 
but the employe is still compen- 
sated for all injuries. 

have 
Colorado 


A number of states 


benefits. 


pro- 
vided broader 
increased the benefits in cases of 
disability and death and also raised 
the total maximum allowed in dis- 
ability cases. A Delaware amend- 
ment provides for payment of com- 
pensation during the entire period 
of total disability instead of being 
limited to 500 weeks. In Indiana 
an injured employe may receive 
compensation for schedule injuries 
in addition for 
temporary total disability. 

Kansas raised the aggregate max- 
imum death benefits and increased 
the weekly benefits in disability 
cases. An amendment in Maryland 
increased the maximum weekly 
benefits in cases of total disability 
and the aggregate maximum in per- 
manent partial disability cases. This 
amendment also provided that com- 
pensation in death cases be paid for 
500 weeks. In Montana, Nevada, 
and New Mexico, benefits for all 


to compensation 








types of disability and death were 
increased. Benefits were also raised 
in North Carolina; and in that state 
compensation is now payable for 
life in cases of total disability due 
to paralysis resulting from injuries 
to the spinal cord. 

Benefits for disability and death 
were raised in Oregon. In Rhode 
Island the daily allowance for hos- 
pital care was increased from $4.50 
to $8. In South Dakota disability 
benefits were increased and addi- 
tional compensation was provided 
for dependent children of a de- 
ceased employe. Both the weekly 
benefits and aggregate compensa- 
tion in disability and death cases 
were raised in Texas. 

The Delaware law was changed 
to eliminate the present maximum 
payment of $200 for medical serv- 
ices. An Indiana law increased the 
period of medical benefits and au- 
thorized the industrial board to re- 
quire additional medical treatment 
if needed. An amendment in Iowa 
increased the amount 
payable for medical services from 
$600 to $800. In Kansas the period 
of medical benefits as well as the 
maximum amount was increased. 
The maximum medical and hospi- 
tal benefits in Maryland were raised 
from $750 to $1,500. In New Mex- 
ico the medical benefits were in- 
creased from $400 to $700. 


maximum 
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It has been repeatedly demonstrated 
that amelioration of mood is a prime 
objective in the management of pain- 
ful conditions. 

Edrisal presents a significant advance 
in the treatment of pain—in that it con- 
tains two recognized analgesics, plus 
‘the logical and effective anti-depressant, 
Benzedrine Sulfate. An increasing num- 
ber of reports from physicians state that 
their patients prefer Edrisal to other 
aalgesic combinations. 


Smith, Kline & French Laboratories 


Edrisa 


in the relief of pain 
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mew and different analgesic 





Your patients get kinds of relief with this 


Edrisal affords 

prompt relief 

in a wide range of 
painful conditions, 

such as: 

Dysmenorrhea 

Simple headache 

Neuralgia 

Grippe 

Sinusitis 

Muscle and joint discomfort 
Phiebitis 
Rheumatism and allied conditions 


highly effective 











other as a result of an industrial 
injury, he may become permanent- 
ly and totally disabled. If the total 
cost of compensation is imposed on 
the latest physically 
handicapped persons are apt to be 


employer, 


refused employment. In states with 
second injury funds, the employer 
has to pay only for the last injury; 
but the employe is still compen- 
sated for all injuries. 

of states have 
vided benefits. Colorado 
increased the benefits in cases of 
disability and death and also raised 
the total maximum allowed in dis- 
ability cases. A Delaware amend- 
ment provides for payment of com- 
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pensation during the entire period 
of total disability instead of being 
limited to 500 weeks. In Indiana 
an injured employe may receive 
compensation for schedule injuries 
in addition to compensation for 
temporary total disability. 

Kansas raised the aggregate max- 
imum death benefits and increased 
the weekly benefits in disability 
cases. An amendment in Maryland 
increased the maximum weekly 
benefits in cases of total disability 
and the aggregate maximum in per- 
manent partial disability cases. This 
amendment also provided that com- 
pensation in death cases be paid for 
500 weeks. In Montana, Nevada, 
and New Mexico, benefits for all 


types of disability and death were 
increased. Benefits were also raised 
in North Carolina; and in that state 
compensation is now payable for 
life in cases of total disability due 
to paralysis resulting from injuries 
to the spinal cord. 

Benefits for disability and death 
were raised in Oregon. In Rhode 
Island the daily allowance for hos- 
pital care was increased from $4.50 
to $8. In South Dakota disability 
benefits were increased and addi- 
tional compensation was provided 
for dependent children of a de- 
ceased employe. Both the weekly 
benefits and aggregate compensa- 
tion in disability and death cases 
were raised in Texas. 

The Delaware law was changed 
to eliminate the present maximum 
payment of $200 for medical serv- 
ices. An Indiana law increased the 
period of medical benefits and au- 
thorized the industrial board to re- 
quire additional medical treatment 
if needed. An amendment in Iowa 
increased the maximum amount 
payable for medical services from 
$600 to $800. In Kansas the period 
of medical benefits as well as the 
maximum amount was increased. 
The maximum medical and hospi- 
tal benefits in Maryland were raised 
from $750 to $1,500. In New Mex- 
ico the medical benefits were in- 
creased from $400 to $700. 
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It has been repeatedly demonstrated 
that amelioration of mood is a prime 
dhjective in the management of pain- 
ful conditions. 

Edrisal presents a significant advance 
in the tréatment of pain—in that it con- 
tains two recognized analgesics, plus 
ithe logical and effective anti-depressant, 
Benzedrine Sulfate. An increasing num- 
ber of reports from physicians state that 
their patients prefer Edrisal to other 
analgesic combinations. 
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Editorial: Monopolists 
[Continued from page 46] 

up prepayment plans. He chooses 
to disregard the fact that the vari- 
ous state legislatures debated those 
acts over long periods before pass- 
ing them. They probably felt they 
were the best laws that could be 
written. Medicine did not draft 
them or vote on them. 

Mr. Arnold says these enabling 
acts give the state medical socie- 
ties virtual control over prepay- 
ment plans in their areas and are 
therefore unfair. If the laws are un- 
fair, they should be changed. But 
if they require proper standards 
and if only the plans sponsored by 
organized medicine have been able 
to meet those standards, should the 
profession be condemned for ac- 
quiring a monopoly based on sound 
performance? The monopoly will 
automatically end when other plans 
attain the same level of quality. 

An Arnold finger is pointed at 
the AMA for not having bestowed 
its seal of acceptance on any pre- 
pay plan sponsored by an industry, 
union, cooperative, or farm group. 
The former Assistant Attorney Gen- 
eral implies that such plans are 
blacklisted. The fact is that no 
AMA policy precludes approval of 
plans that lack medical society 


sponsorship. The reason none has 
been approved so far is that the 








setting up of standards remains tof 


be completed. 

The AMA wants to okay such 
plans, but it has not yet figured 
out a way of assuring the protection 
of patients covered by them. Mean- 
while, it is working on the problem 
and should in time come up with 
a satisfactory set of standards. 

Speaking of the Taft Bill 
(S.545), Thurman Arnold claims 
that its administrators would be 
“creatures of organized medicine. 
If by that he means a number of 
them would be physicians, it is 
probably true. But it would be 
logical to claim that justices of 
Supreme Court are “creatures of 
organized law,” or that Mr. Arnold 
takes his orders from the American 
Bar Association, or that the AMA 
dictates to Surgeon General Thon- 
as Parran. Mr. Arnold’s accusation 
is an out-and-out smear. 

If this critic of the profession ex- 
pects the public to swallow every- 
thing he says about the “insidious 
monopolistic practices of organ 
ized medicine,” he has another 
guess coming. No doubt some peo- 


‘ple do regard the AMA with a de- 


gree of skepticism, but they view 
Mr. Arnold in the same light. Ev- 
dence of this is found in news 
paper editorials written at the time 
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APPRECIATE THE SIMPLICITY 





OF PREPARING FEEDINGS 


The preparation of Similac feedings requires only the 
90 addition of Similac powder to previously boiled, tepid 
_ water—in the proportions you prescribe. Mixing re- 
quires only 20 to 30 seconds. The simpler your direc- 
tions to the mother, the less chance of error on her 
part. And simpler procedure in preparing feedings 
makes sanitation easier. 













LIKE THE UNIFORM RESULTS 


Similac is simple to prepare ... Modern . . . Ethical. 
It gives uniformly good results. . 














‘powdered, modified milk product, especially pre- 
pred for infant feeding, made from tuberculin 
wsted cow's milk (casein modified) from which part 
‘the butter fat has been removed and to which has 
en added lactose, cocoanut oil, cocoa butter, corn 
tl, and olive oil. Each quart of normal dilution 
‘milac contains approximately 400 U.S.P. units of 
‘itamin D and 2500 U.S.P. units of Vitamin A as 
tresult of the addition of fish liver oil concentrate. 
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choice for topical use.’ It is stable and noo 
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1. Rapidly bactericidal to most gram-positive 
organisms causing pyogenic infections. p the re 
INDICATIONS 2. Penetrates skin through the hair follicles. The ty 
Ulcers 3. Nonsensitizing, non-toxic antibiotic. The emi 
Abscesses 4. Not precipitated by body fluid electrolytes. bds in re 
Furuncles 5. Miscible with pus, serum and tissue exudates. 
Carbuncles ‘ . am Bactr: 
Sip gag te 6. Not inactivated by necrotic tissue. 
Folliculitis é : romotit 
Acne Vulgaris :s Stimulates formation of granulation tissue and 
- ‘ epithelium. 
Sycosis Vulgaris . 
1. Sulzberger and Baer, “Yearbook of Dermatology « 
Syphilology” (1946). 
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Wallace Laboratories, Inc. 
New Brunswick, N. J. 


Send sample of Tyrothricin Solution. 
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hei uttages of old-fashioned greasy bases. 
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| The tyrothricin is rapidly bactericidal. INDICATIONS 
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he attempted to show that the 
AMA had acted in restraint of trade 
in opposing Washington’s Group 
Health Association. 

Cracked the St. Louis-Globe- 
Democrat on December 21, 1938: 
“The indictment of the AMA indi- 
cates the lengths to which Thur- 
man Arnold is prepared to go in 
waging war on what he chooses to 
term monopolies.” 

Said the Indianapolis News on 
December 22, 1938: “The right of 
professional groups to organize for 
the purpose of protecting their pro- 
fession from unworthy practition- 
ers and from methods which are 
deemed to be adverse to the pub- 
lic welfare has always been re- 
spected.” 

The New York Herald Tribune 
on December 22, 1938 remarked 
skeptically that “It will be difficult 
for Mr. Arnold to convince the 
public that American physicians 
are a greedy crew and their or- 
ganization a selfish monopoly in- 
terested in the ruthless suppression 
of competition.” 

The Atlanta Constitution of De- 
cember 25, 1938 summed up the 
situation pretty well when it said, 


“The American Medical Associa- 
tion is no more a trust than Mr. 
Arnold’s American Bar Association 
or the national organization of ar- 
chitects, or indeed, the American 
Federation of Labor—all of which 
have prescribed rigid rules of prac- 
tice. 

“Medicine, on the other hand, 
is by its nature a monopoly. It 
couldn’t very well be otherwise. To 
become a doctor takes years. The 
standards of practice are high. It 
requires never-ceasing vigilance to 
maintain those standards.” 

Thurman Arnold is no fool. He 
understands these things. But it 
serves his purpose—and the cause 
of state medicine—to overlook them. 

—H. SHERIDAN BAKETEL, M.D. 
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analysis of its limitations and 
suggestions for its improvement. 
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Fine, full flavor 

Cooked in closed cookers to extract and 
retain natural flavor, Beech-Nut Chicken 
Soup has a home-cooked taste. Small 
pieces of chicken meat add to the rich- 
ness of the yellow broth. 


Good midday meal 

The older infant will enjoy Chicken Soup 
at noontime. With a vegetable and a 
dessert it makes a satisfying, nutritious 
lunch. Lower calorically than cereal, it 
might replace cereal at supper for the 
overweight child. 

Beech-Nut Foods for Babies meet the 
high standards of the Council on Foods 
and Nutrition of the American Medical 
Association. All nutritional statements 

in Beech-Nut advertising also have been . 
accepted, 
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A fine introduction 
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Chicken broth, enriched farina, 
carrots, celery, chicken, salt, 
onions and yeast. 
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These three famous Trimble Nursery AY NW 
Necessities help mothers care for . ce’ 


babies safely and with less effort.“ / // \ 
KIDDIE-KOOP... 


the folding safety- 
screened crib for 
complete protection. | 


KIDDIE-BATH... 
makes baby bath- | 
ing simple, safe. 


KIDDIE-TRAINER 
... makes sound toi- 
let training so easy. 

















Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 3V Wren St., Rochester 13, N.Y. 











States. By the Commission on 
Hospital Care. A comprehensive 
study of existing U.S. hospital 
facilities, including recommen- 
dations for the improvement and 
expansion of hospital service. 
631 pp. Many tables and charts. 
Commonwealth Fund, New York. 
$4.50. 


How to Run a MEETING. By Ed- 
ward J. Hegarty. Hints on ar- 
ranging programs, organizing 
discussion groups, and making 
meetings lively. 222 pp. Whittle- 
sey House, New York. $2.50. 


My Pouio Past. By Noreen Lin- 
duska. A layman’s description of 
her fight against polio and even- 
tual recovery through the Kenny 
treatment. 205 pp. Pellegrini & 
Cudahy, Chicago, $2.75. 


Perricoar SurGEoN. By Bertha 
Van Hoosen, M.p. A woman doc- 
tor describes her 60 years of 
medical practice. 324 pp. Pelle- 
grini & Cudahy, Chicago. $3.75. 


Wuatr You Can Do ror HicH 
BLoop Pressure. By Peter J. 
Steincrohn, M.p. Advice for lay- 
men who suffer from high blood 
pressure or who are potential hy- 





pertensives. 191 pp. Doubleday 
New York. $2.50. 


| 

| Wat ro Do Tit THE PsycHia- 

rnist Comes. By Norman An- 
thony. A layman pokes fun at 
psychiatry. 150 pp. Duell, Sloan 
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When food intake is faulty... Nutritive failure 
may cause a person to appear far older 
than he is . . . an even greater effort 
should be made to detect nutritive fail- 


ure ...and to apply proper therapy.” 


(Spies, T.D., & Collins, H.S.: J. Gerontol. 1:33, 1946 


EsKAY’s THERANATES is the ideal tonic 
to restore appetite, vigor and general 
tone, and thus insure adequate intake 


of essential nutritional factors. It is 


e light, and easily tolerated; its pleasantly 
2 tart taste never becomes monotonous. 


Smith, Kline & French Laborateries 
Philadelphia 
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Eskay’s Neuro Phosphates 
plus appetite-stimulating 
Vitamin B,. 
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MENSTRUAL SUFFERING! 


(Only Midol contains the exclusive anti-spasmodic, 
Cinnamylephedrine) 


Why prescribe an all-purpose analgesic for women 
who suffer from painful menstruation? 

Midol, which is offered especially for the relief of 
menstrual suffering, contains not only an effective 
analgesic and a mild stimulant to relieve pain and 
drive away “blues”... but also the exclusive ingre- 
dient, Cinnamylephedrine, which relaxes tense mus- 
eles and relieves the cramp-like pain that often 
attends menstruation. 

You can prescribe Midol with confidence knowing it 


will do the j»b it is intended to do. 


AT YOUR 
HOSPITAL PHARMACY 





NEIGHBORHOOD 
DRUGSTORE 
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“,.. the benzedrine inhaler 

can be Satisfactorily employed 

for young children for the relief 
of obstructive symptoms 

in the nasopharynx due either 

to infection or to allergic edema. 
No untoward symptoms were noted 
from the use of the inhaler.” 


Volimer, E.S.: Arch. Otolaryng. 26:91 


small fry Sigma welcome this therapy 


Youngsters say ‘‘I like it because 
it doesn’t sting and because it makes my 


nose feel better.’’ 


For children’s use between office treatments, 
many physicians recommend Benzedrine 
Inhaler, N.N.R., because of its wide margin 
of safety, its ease of application 

and the prompt relief of nasal congestion 
which it affords. (An adult should 

Supervise therapy and retain possession 


of the tube.) 
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